Reference : CSA-BR1-423

©

Responsible Officer : | Mark Warren

Oldham

: . Cabinet Member :
Council

Clir Z Chauhan

Support Officer : Karen Maders

BR1 - Section A

Service Area : Adult Social Care Support

Budget Reduction Title : | Maximising independence through alternative models of care

Budget Reduction Proposal - Detail and Objectives :

The Community Health and Social Care Service are proposing to further the development and
implementation of person-centred care and strength-based trajectories to ensure that people are
supported in the most appropriate and effective way, with a view to reducing demand, helping people to
stay at home for as long as possible and utilising alternative avenues of support. These approaches will
seek to maximise a person’s independence through the provision of alternative models of care.

The proposal includes a number of elements including the adoption of a strength-based approach, a
review of our use of assistive technology, utilisation of community-based support and social prescribing
and a review of our Direct Payment (DP) offer.

Strength based approach

In order to qualify for adult social care services a needs assessment is completed to establish if a person
has eligible needs, if eligibility is confirmed a care and support plan is completed to detail the needs and
how these are to be met. Oldham currently has over 3,700 users of adult social care services, 791 of
these are supported in residential and nursing care placements with the remainder being supported to
live within the community through the provision of a range of services including supported living, extra
care housing and direct payments.

(Continued in additional information)

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 64,422
Income (14,071)
Total 50,351
Current Forecast (under) / overspend 2,438
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (1,500) (1,000) 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing

Page 1




Section B
What impact does the proposal have on the following? :

Property

None.

Service Delivery

A change to the delivery of services with a focus on developing links with the thriving communities
agenda and more innovative methods of support and models of care ensuring people are supported in
the most appropriate way with a focus on improving an individual’s long term outcomes & independence.

Future expected outcomes

A wider, more flexible approach to meeting eligible needs providing greater choice and promoting
independence and resilience.

Organisation

None.

Workforce

There will be a significant impact on the workforce through the adoption of a strength-based model.
Training and guidance will need to be provided to support the adoption and roll out of this along with
building knowledge of and relationships with, services available within local communities.

Communities and Service Users

Service users and communities will be impacted by the proposed changes and a full EIA will be
completed to fully understand the potential impact and any mitigating actions required.

Oldham Cares

Assistive Technology is a managed service within MioCare and as such expansion of our use of AT
would have an impact on MioCare. Liaison is ongoing with MioCare to explore this further.

Other Partner Organisations

The proposals will impact the utilisation of adult social care services provided by commissioned
providers and the voluntary sector.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community Yes
Schools No
Trade Unions No
External Partners (if yes please specify below) Yes

Voluntary sector (Action Together)

Other Council Departments (if yes please specify below) Yes

Communities and Reform.

Other (if yes please specify below) Yes

Miocare
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Benefits to the organisation/staff/customers including performance improvements

* Resources will be maximised through alternative models of care

* A consistent, aligned approach to service provision and delivery

* Long-term outcomes and wellbeing of adults with care and support needs will be maximised

* Alternative models of care will be adopted, commissioned and developed which improve and achieve
better outcomes for people with care and support needs

Section C

Key Risks and Mitigations:

Risk Mitigation

The ability to release staff to undertake training to | Recruitment under way to support the management
support the role out of a strength-based approach |and review of Covid funded packages of care.

due to current capacity and demand pressures
within the service (linked to the current pandemic).

Availability of services within communities to Close working with colleagues within

support strength-based approaches due to the commissioning, thriving communities and the
restrictions currently in place as a result of the voluntary sector to understand the availability of
pandemic. services.

Availability of specialist services to support Demand will be monitored through respective
increased demand as a result of the current management structure and mitigating actions
pandemic. identified.

Key Development and Delivery Milestones:

Milestone Timeline

Development of programme, aligned with the April 2021 — March 2023.
MTFS process and delivery of savings (detailed
plan to be developed)

N/a N/a
N/a N/a
N/a N/a
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Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes No
People in particular age groups Yes
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

This proposal will achieve a saving of £2.5m, £1.5m in 21/22 and £1m in 22/23. This saving will be
achieved through a culture change in how residents are supported to meet their needs and so reducing
the value of care packages. This approach has been successful in other localities.

Signed 11-Dec-2020 Cabinet Member
RO Signature e
?.'gned 07-Jan-2021 N
inance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

The introduction of the Care Act and further developments both nationally and locally have seen a
transition to integrated, joined up approaches to the provision of care and support with a focus on the
holistic needs of a person helping them to maintain their independence and continue to live within the
community for as long as possible.

Nationally, regionally and locally there has been a move towards strength based models of assessment
utilising a collaborative process which enables a person to be fully involved in the planning of their care
and support; drawing on their strengths and assets along with those of their wider support network to
promote independence.

Employing a strengths-based approach will enable a more creative approach to be taken to meeting a
person’s needs helping to reduce dependence on traditionally commissioned support and encouraging
community participation through the access of support available within the local community, through
social prescribing linking with voluntary sector providers and the thriving communities agenda. There will
be a focus on providing support in the least restrictive way whilst improving the long-term outcomes,
independence and wellness of individuals.

The adoption of strength-based assessment approaches will require a significant shift in culture across
the workforce and users of adult social care; as such the savings for the service from this will be
delivered over 2 years through a structured programme of review. Training will be provided to staff to
support the move to a strength-based approach and to understand and build connections with the
community support available. It is estimated that over the 2-year period savings of £1.5m can be
realised.

Assistive Technology

Not unique to Oldham or the Greater Manchester Region, nationally the social care system is under
unsustainable pressure, facing considerable savings. Whilst there will always be a need for more
intensive care packages and care models, we need to explore new methods of care delivery closer to
home to ensure people receive the support they need and prevent them for potential dependency. This
coupled with the majority of people would rather continue to live independently in their home, if given the
right support to do so.

By expanding the current assistive technology offer in Oldham this will support benefits being realised
such as: maximising resources, driving up the quality of care, a greater emphasis on prevention and early
intervention, improved outcomes for individuals, tailoring services to specific needs, promoting social
inclusion and supporting carers and independence.

Closely linked to the strengths-based approach, increasing Oldham’s offer of assistive technology will
further enable practitioners to consider elements of the current package and examine whether these can
be delivered through alternative approaches. For example, whether changes to accommodation and
support could help to maximise resources whilst achieving better outcomes for the individual. Assistive
technology can help to enable effective community-based support which manages risk, provides
person-centred care and promotes independence.

From managing risk such as fires or falling, to aiding communication and helping to deliver greater
privacy or dignity. Technology can enable people to have more control over the way they live their lives.
As well as enhancing more traditional care solutions by managing risk in the home environment.
Technology can also enable someone to be ‘connected’ with their wider community, friends and family
and enjoy wellbeing derived from activities such as going to the shops, to social events and meeting
friends and family.

Expansion of the assistive technology offer in Oldham will require a change to the infrastructure of the
current team that is within a managed service of MioCare’s reablement division. Once reconfigured, the
team will need to develop a plan for training that is connected to the strengths-based approach, ensuring
health and social care practitioners are familiar with what assistive technology is available to them which
will include compulsory training and streamlining processes.
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Additional Information (if required)

Examples of the potential for expanding Oldham’s AT offer to maximise resources and achieve better
outcomes:

*Review of waking nights, with risk assessments to determine whether the risk can be covered
through telecare

*Review of the effectiveness of our existing and potential expansion of Just Checking service
*Review of two carer packages of care

Direct Payment Offer

Direct payments (DP) are one of three statutory mechanisms which local authorities have to offer as a
way for people to meet their eligible social care needs. A direct payment is an amount of money paid to
the individual so that they can purchase their care and support services directly, without the need for the
Council to manage the contractual arrangements.

At the present time, there are 1,040 clients who receive a DP to meet their eligible social care needs with
a net cost to the service of £13m and there has been a year on year increase in the number of people in
receipt of a DP.

Annual audits are completed to ensure that funds are being used appropriately to meet a person’s
eligible needs and to ensure that any overpayment, non-payment of client contributions or misuse of
funds are identified and reclaimed. The amount of monies reclaimed on an annual basis has increased
year on year.

In order to support the transition to a strength-based approach it is proposed to undertake a holistic
review of our DP offer and we are currently considering the policy approach and guidance
documentation, collection of client contributions and service inclusion to align with changes in
organisational culture.

*Policy and guidance documentation

Revision of current policy approach considering the management of contingency arrangements and the
payment of funds at the commencement of a DP. Guidance documentation will be reviewed to ensure
that staff and users are fully supported to understand our DP offer and the expectations on them around
the use and management of a DP.

+Collection of client contributions

A financial assessment is completed to calculate how much a person can contribute towards the cost of
their care services. For the majority of DP recipients their contribution is deducted from their DP before
payment is made however, we currently have 79 DP cases where the full amount of the DP is paid, and
an invoice is raised for the contribution. Moving all DP’s to net payments will ensure consistency and will
reduce the amount paid each week by £5,600.

*Service Inclusion
A review of the support currently being funded via DP’s will be undertaken to ensure that this is
appropriate, supports the transition to a strength-based approach and utilisation of a wider service offer.

It is estimated that over the 2 years savings of £1m can be realised from the review of our DP offer.
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Additional Information (if required)

Risk 4:
Structure of the workforce to support expansion of assistive technology offer.

Mitigation:
Reconfiguration of current team in collaboration with MioCare.

Risk 5:
Users of adult social care services are reluctant to accept assistive technology as an alternative way of
meeting their needs.

Mitigation:
Training and support provided to staff to support discussion on the benefits of assistive technology.
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Reference: | CSA-BR1-423
Responsible Officer Mark Warren

Oldham Cabinet Member: Councillor Zahid Chauhan
Council Jayne Ratcliffe/Kirsty

Support Officer Littlewood

Equality Impact Assessment Tool

Service Area: Health and Wellbeing

Budget Reduction Title: | Maximising independence through alternative models of care

Stage 1. Initial Assessment

la

Which service does this project, policy or proposal relate to?

Adult Social Care-Maximising independence through alternative models of care.

The Care Act 2014 Section 9 sets out the duty for Local Authorities to assess a person’s
needs and provide care and support services to meet eligible needs.

This proposal relates to a budget saving proposal to implement alternative models of care
focussing on a person centred, strength-based approach to adult social care to promote
independence, resilience and community involvement helping people to remain living
within their own homes for as long as possible.

Employing a strength-based approach allows for a collaborative process to care and
support planning ensuring that the person and those supporting them are involved in the
planning process. This helps ensure that a person’s strengths and assets along with the
support and opportunities available within their local community are fully considered to be
provide support in the least restrictive way whilst maintaining focus on wellness and long-
term outcomes. Through the role out of a structured programme of training for staff and
case reviews all adult social care users will have an assessment completed utilising a
strength-based approach.

1b

What is the project, policy or proposal?

What are eligible needs?

When a person contacts adult social care a needs assessment is completed to ascertain
if they meet the national eligibility criteria and are determined to have eligible needs. The
needs assessment focuses on the following 3 key areas
e Does a person have care and support needs as a result of a physical or mental
condition?
e Due to care and support needs is a person unable to achieve or meet 2 or more
desired outcomes?
e |s there, oris there likely to be a significant impact on a person’s wellbeing?

If following the completion of a needs assessment it is determined that a person has
eligible needs a care and support plan is completed which sets out how these needs are
to be met and the care and support that is to be out in place.
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Strength-based approach

In addition to setting out the national eligibility criteria for adult social care, The Care Act
2014 requires a person’s own strengths and capabilities along with their wider support
network to be considered in order to decide the best way to meet their needs.

As such, nationally, regionally and locally there has been a move towards strength-based
models of assessment utilising a collaborative process and allowing a person to be fully
involved in the planning of their care and support; allowing them to have more control
over the support that they receive and helping them to retain as much independence as
possible for as long as possible.

Employing a strengths-based approach allows a more creative approach to be taken to
meeting a person’s needs helping to reduce dependence on traditionally commissioned
services and encouraging community participation through the access of support
available within the local area and through social prescribing, thus linking with voluntary
sector providers and the thriving communities agenda. There is a focus on providing
support in the least restrictive way whilst improving the long-term outcomes and wellness
of individuals.

To facilitate the move to a strength-based approach a structured programme of training
and case reviews will be completed to ensure that all adult social care users have an
assessment of their needs completed utilising a strength-based approach. This will
ensure that their long-term outcomes and wellness are fully considered and that they are
given the opportunity to contribute to the planning of their care and support.

In order to support the adoption of a strength-based approach consideration will also
need to be given to our use of assistive technology and Direct Payment offer.

Assistive Technology

Closely linked to the strength-based work referred to above, increasing Oldham'’s offer of
assistive technology will further enable practitioners to consider elements of the current
care and support packages in place and examine whether these can be delivered in
different ways. Assistive technology can help to enable effective community-based
support which manages risk, provides person-centred care and promotes independence
therefore aligning with a strength-based approach.

Examples of the areas currently being considered for the expansion of the use of
assistive technology include waking nights, utilisation of the Just Checking service and
AT as an alternative to a second carer in some two carer packages where this is felt to be
appropriate.

Direct Payment Offer

Direct payments are one of three statutory mechanisms which local authorities have to
offer as a way for people to meet their eligible social care needs. A direct payment is an
amount of money paid to the individual so that they can purchase their care and support
services directly, without the need for the Council to manage the contractual
arrangements.

To support the adoption of a strength-based approach and to ensure service alignment it
is proposed to undertake a holistic review of our Direct Payment offer. Undertaking the
review will guarantee consistency and equity across service provision and will make sure
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that our offer meets statutory requirements and responds to service intelligence whilst
being fully reflective and inclusive of wider changes being made.

A review of current processes and analysis of service data has identified options for
consideration including updating our policy approach with a focus on arrangements in
place for payment at the commencement of a placement, contingency arrangements and
the collection of client contributions towards the cost of services. Alongside this, regard
will be given to the supporting documentation and guidance available to confirm that this
provides staff and DP recipients with the information and support they require to fully
understand our DP offer and their responsibilities.

1c

What are the main aims of the project, policy or proposal?

The main aims of the project are the

e Adoption of a strength-based approach

e Exploration of the utilisation of assistive technology whilst considering the impact
of having to purchase and maintain equipment for low income service users along
with the support required to enable confident use.

e Alignment of DP offer with strength-based approach

e Revised DP policy and supporting documentation

1d

Who, potentially, could this project, policy or proposal either benefit or have a

detrimental effect on, and how?

This proposal could have a detrimental effect on those people who are in receipt of adult
social care services. The changes proposed may

¢ Change the way in which eligible needs are met

e Utilise assistive technology as an alternative to current provision
e Change the contingency arrangements for DP recipients

However, it is expected that the overall outcome of the programme will be positive though
the maximisation of independence and focus on long-term outcomes and wellness of

individuals.

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure

Disabled people [ L] X L]
Particular ethnic groups
Men or women
(includes impacts due to pregnancy / X L] L] L]
maternity)
People of particular sexual orientation/s ] ] ]
People in a Marriage or Civil Partnership X ] ] O
People who are proposing to undergo,
are undergoing, or have undergone a o

X ] ] O
process or part of a process of gender
reassignment
People on low incomes [ [ X [
People in particular age groups [ L] X L]
Groups with particular faiths or beliefs X O O ]

Are there any other groups that you think may be affected negatively or positively

by this project, policy or proposal?

Page 10




L] [ L] L]
1f What do you think the overall None / Minimal Significant
NEGATIVE impact on groups and
communities will be? n X

19 Using the screening and information in questions le and 1f, Yes

should a full assessment be carried out on the project, policy
or proposal? No [

1h How have you come to this decision?

The potential impact on the users of adult social care services and the way in which their
eligible needs are met requires a full EIA to be completed.

Stage 2. What do you know?

What do you know already?

There are currently over 3,700 people in Oldham in receipt of adult social care services with
approximately 790 of these receiving support in a residential or nursing care setting. The
remainder are supported in the community through the provision of a range of services including
homecare, direct payments, extra care housing and shared lives.

We know that there are 1,040 people receiving a direct payment to meet their eligible adult
social care needs with a net annual cost to the authority of over £13m. We know that the number
of DP’s in payment has increased year on year and that over recent years over £1m has been
reclaimed annually as a result of DP audits completed.

We understand that nationally and regionally there is a move to adopting strength-based
approaches as it promotes independence, resilience and community inclusion. Linked to this,
local authorities across GM and nationally are exploring how assistive technology can be utilised
to ensure people receive the support that they need in the most appropriate least restrictive way.

What don’t you know?

We currently don’t know the impact on individuals of adopting a strength-based approach and
whether this will change the way in which their eligible needs are met.

We don’t know the number of cases in which assistive technology could be considered as an
alternative method of providing support and what the financial impact of this would be.

We don’t know what the effect of the current pandemic situation will be on the long-term
availability and capacity of services within the community and how this will impact the
implementation of a strength-based approach.

Further Data Collection

Further analysis will be undertake to understand the type of care and support in place on a case
by case basis to support the planning and implementation of a structured programme of review.
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Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure
Disabled people L] L] X O
Particular ethnic groups O
Men or women
(includes impacts due to pregnancy / X O ] O
maternity)
People of particular sexual orientation/s X L] L] [
People in a Marriage or Civil Partnership X Ll [ ]
People who are proposing to undergo,
are undergoing, or have undergone a X . . =
process or part of a process of gender
reassignment
People on low incomes [ Ll X ]
People in particular age groups L O] X ]
Groups with particular faiths or beliefs X Ll [ ]

Are there any other groups that you think may be affected negatively or positively

by this project, policy or proposal?

O

O

O

O

O

O

O

O

Stage 3: What do we think the potential impact might be?

3a

Who have you consulted with?

Public consultation was held between 9 November 2020 and 1 February 2021’

3b

How did you consult? (include meeting dates, activity undertaken & groups

consulted)

Consultation was open online to the general public and an engagement event was held
on 28 January with GMDPP. Responses to the proposals were also provided by Age UK

and Oldham’s Carer’s Partnership board.

3c

What do you know?

We know that from the responses received to the consultation that the proposal to
maximise independence through the utilisation of alternative models of care has been
positively received with the breakdown of responses as follows.

Response Percentage
Strongly Agree 14%
Agree 25%
Neither agree not disagree 25%
Disagree 16%
Strongly disagree 21%

We know the number of individuals currently in receipt of care and support and the
number who currently receive a Direct Payment who will need to be reviewed as part of
this programme of work and who therefore may be impacted by the proposed changes.
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We expect the overall impact of the programme to be positive as it allows for
collaboration in the planning of care and support which will help ensure that an person’s
strengths and assets along with the support and opportunities available within their local
community are fully considered allowing support to be provided in the least restrictive

way.

3d

What don’t you know?

We do not know how many of the people who responded to the consultation will be
affected by the proposed changes. The reasons why the people who disagreed with

proposals did so is also unknown.

We do not know what the impact on individuals will be and how many people maybe able
to utilise assistive technology as an alternative solution to meeting needs. At present it is
unknown whether the current pandemic situation will impact the services available to
support the transition to a strength-based approach.

3e

What might the potential impact on individuals or groups be?

Generic (impact across all groups)

Disabled people

Those with eligible needs will be impacted by this
proposal and as such there will be a direct impact
on this group as they will be assessed utilising a
strength-based approach meaning the way in
which their eligible needs are met may change.

Particular ethnic groups

Men or women (include impacts due
to pregnancy / maternity)

Whilst our approach does not positively or
negatively impact either of these groups
disproportionately it should be noted that in
general, across health and social care, there are
significantly higher levels of women receiving care
and support than men. This is linked to
demographics reflecting that generally women live
longer than men and in turn need a high level of
social care support. In turn this may mean that a
greater number of women are affected.

People of particular sexual

. . No Impact
orientation/s
People in a Marriage or Civic No Impact
Partnership
People who are proposing to
undergo, are undergoing, or have No impact

undergone a process or part of a
process of gender reassignment

People on low incomes

Those with a low income may be impacted by the
proposed changes to assistive technology if costs
are incurred.

People in particular age groups

As this will impact those with eligible needs it is
likely to impact those in some age groups more
than others though further analysis is required to
fully understand the impact.
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Groups with particular faiths and

beliefs No impact

Other excluded individuals (e.g.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)

Stage 4: Reducing / Mitigating the Impact

4a | What can be done to reduce or mitigate the impact of the areas you have
identified?
Impact 1 Proposal
The way in which a person’s eligible | A fully structured programme of training and case
needs are met may change as a reviews will be implemented to support the move
result of the move to a strength- to a strengths-based approach ensuring that
based approach individual circumstances are fully considered.
Impact 2 Proposal
Costs might be incurred in relation Full consideration of potential financial implications
to the purchase and maintenance of | will be taken into account when considering the
assistive technology use of assistive technology.
Impact 3 Proposal

4b Have you done, or will you do anything differently, as a result of the EIA?
The completion of the EIA has helped to focus attention on the potential impacts of the
proposals and these will be fully considered when planning the training and programme of
review.

4c How will the impact of the project, policy or proposal and any changes made to

reduce the impact be monitored?

Monitoring arrangements will be put in place as part of the structured programme of
review. Any changes in the way an individual's needs are to be met will be planned with
their involvement and decisions will be made on a case by case basis ensuring that
eligible needs continue to be met.
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Conclusion
This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

The overall impact of this programme is expected to be positive as the implementation of a
strength-based approach will help to maximise independence whilst supporting long term
outcomes of wellness for individuals.

The groups most likely to be impacted are those with a disability and those on a low income as
the way in which their needs are met may change. The implementation of a structured
programme of review will mitigate the risks and ensure that individuals are included in decisions
about how their care and support needs are to be met. Individual case reviews will be
undertaken as part of the move to a strength-based approach ensuring that individual
circumstances are fully considered.

The overall outcome of the consultation on this area was positive and supportive of maximising
independence through utilising alternative models of care.

Stage 5: Signature

Role Name Date
Lead Officer Karen Maders 12/02/2021
Approver Signatures Kirsty Littlewood 15/02/2021

Jonathan Downs 15/02/2021
EIA Review Date: TBC
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Reference :

CSA-BR1-424

©

Responsible Officer :

Mark Warren

Oldham

Council

Cabinet Member :

Clir Z Chau

han

BR1 - Section A

Support Officer :

Karen Maders

Service Area :

Adult Social Care Support

Budget Reduction Title : | CHASC Workforce Reduction

Budget Reduction Proposal - Detail and Objectives :

saving of £150,000, broken down as:

. 2021/2022 - £100k
. 2022/2023 - £50k

This budget proposal links to workforce reductions in the Community Health and Adult Social Care
Service achieved through the Council’s voluntary redundancy (VR) programme.

It is anticipated that the service will identify up to 3 FTE posts which can be released through the scheme
and attributed to overall savings achieved by CHASC. It is envisaged that the service will realise a

2020/21 Service Budget and Establishment £000
Employees 10,575
Other Operational Expenses 0
Income (0)
Total 10,575
Current Forecast (under) / overspend (582)
Number of posts (Full time equivalent) 254.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (100) (50) 0
Proposed Staffing Reductions (FTE) 3.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property
Not Applicable.

Service Delivery

See additional information.

Future expected outcomes

Potential impact on performance through workforce reductions; impact to be considered by Adults Social
Care Senior Leadership Team.

Organisation

Potential impact on organisational form within CHASC — requests for VR have been considered within
the context of service provision and model of delivery.

Workforce

See additional information.

Communities and Service Users

Critical service roles which are front facing may impact on the experience of service users and the wider
community.

Oldham Cares

Not Applicable.

Other Partner Organisations

Not Applicable.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents No
Local business community No
Schools No
Trade Unions Yes
External Partners (if yes please specify below) No
N/a

Other Council Departments (if yes please specify below) No
N/a

Other (if yes please specify below) No
N/a
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Benefits to the organisation/staff/customers including performance improvements

A contribution to the Council's budget reduction targets.

Section C

Key Risks and Mitigations:

Risk

Mitigation

Loss of key roles through voluntary redundancy
impacts on service provision and performance.

Adult Social Care Senior leadership to consider
which roles they can consider being released with
limited impact on performance, service experience
and delivery for each tranche of reductions.

Significant number of requests for VR which
threaten the delivery of services.

Adult Social Care Senior leadership to consider
which roles they can consider being released with
limited impact on performance, service experience
and delivery for each tranche of reductions.

Potential double counting of savings.

Savings proposal is clear that these relate to
savings attributable to the service via the corporate
workforce reduction programme.

Key Development and Delivery Milestones:

Milestone Timeline
ASC Senior Leadership Team meeting to consider |8 October 2020.
VR applications.
Directors narrative to be provided detailing which 21 October 2020.
VR applications can/cannot be supported.
Workforce Panel to consider Directors submission. |29 and 30 October 2020.

Outcome of Workforce Panel to be communicated
to Directors.

For applications that have been agreed exit dates
to be communicated

2 November 2020

From 30 November 2020

Process and phase across subsequent financial
years to be confirmed.

Mid 2021

Page 18




Section D

Consultation Required?

No

Start

Conclusion

Staff

not applicable

not applicable

Trade Union

not applicable

not applicable

Public

not applicable

not applicable

Service User

not applicable

not applicable

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people No
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes No
People in particular age groups No
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) No

Section E

Finance Comments

This proposal will achieve savings of £150k over two years. The service will be able to achieve these
savings by reducing the establishment by 3 by re-organising the workforce.

Signed 17-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Service Delivery impact:

The impact on service delivery will be a key consideration in whether applications can be supported or
not. Any reduction in workforce will have an impact due to the current capacity issues, some less than
others. The workforce as a whole will be looked at in this context i.e. deployment of resources in a

different way in order to be able to continue to deliver services, whilst achieving the savings identified.

Workforce impact:

The reduction in workforce will be up to 3 FTE. Adults Social Care part of CHASC are supporting 2
applications, the saving of which amounts to £23,889.72. Although this will impact on the service due to
current capacity issues, in terms of risk, this can be managed. If the 2 posts are agreed they will be
deleted from the establishment.

To achieve the remaining element of the budget reduction, this may not necessarily be through workforce
reduction directly. The service is holding vacancies where possible, where recruitment is crucial, this in
the main has been done on a fixed term basis in order to allow time for significant service redesign to be
undertaken.
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@ Reference : CSA-BR1-425
Responsible Officer : | Mark Warren

ogﬂlﬁ?m Cabinet Member : Clir Z Chauhan
. Support Officer : Angela Barnes
BR1 - Section A PP J
Service Area : Adult Social Care Support

Budget Reduction Title : | Out of Hours Call Centre Support for Community Health Services

Budget Reduction Proposal - Detail and Objectives :

The Community Health and Adult Social Care Service (CHASC) Single Point of Access (SPoA) provides
administrative support to the clinical triage of District Nursing (DNs) calls across the Oldham locality. The
SPoA is operational between 8.00am — 6:00pm, 7-days per week and provides administration support for
all community services referrals received via the SPoA, e.g. District Nursing, Nutrition and Dietetics,
Podiatry and Tissue Viability and Lymphoedema. On average the SPoA receives 7,300 calls per month.
All other community services currently manage their own calls, referrals and appointment booking.

Whilst the SPoA only operates during core hours, an administrative support function is still required
between 6:00pm and 8:00am; this is currently facilitated by Bardoc through a contracted arrangement.
Out of hours (OOH) Bardoc responds to SPoA calls (through diverted telephones) and takes messages.
These messages are then forwarded (usually via email) to the OOH DN's for triage. Bardoc take on
average 200 calls per month; equivalent to 6 calls per evening. This service currently costs £40,000 per
year and is funded through the Community Health Service (external cost centres to the council).

It is proposed to re-align the OOH call centre contact requirements of Community Health Services with
the Helpline function provided by MioCare services. This approach would reflect a natural alignment of
realising further integrated arrangements across CHASC whilst also acknowledging that the OOH DN’s
are now co-located with MioCare services on the Southlink estate; providing a synergy of service
delivery. This approach would realise savings for community health services, improve patient experience,
integrate MioCare services with community health and further support integrated working for the locality.
(Continued in additional information)

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 11,696
Income (645)
Total 11,051
Current Forecast (under) / overspend 79
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (20) 0 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing

Page 21



Section B
What impact does the proposal have on the following? :

Property

Not Applicable.

Service Delivery

MioCare Helpline function would be extended to include responsibility for the out of hours District
Nursing calls.

Future expected outcomes

Improved quality, performance and patient satisfaction through an integrated OOH contact provision
co-located with the OOH District Nursing service.

Organisation

Not Applicable.

Workforce

Investment within council owned company workforce (via additional income generated).

Communities and Service Users

Patients experience a more enhanced and specialist offer of provision, delivered by MioCare as part of
the integrated CHASC arrangements.

Oldham Cares

OOH call centre support delivered within locality, place-based, integrated provision further enhances the
integration offer and delivers the priorities and ambitions for Oldham Cares.

Other Partner Organisations

Partners (NCA) realise value for money and an enhanced service offer through realigned OOH
provision.

Who are the key stakeholders?

Staff Yes
Elected Members No
Residents No
Local business community No
Schools No
Trade Unions No
External Partners (if yes please specify below) Yes

Northern Care Alliance / SRFT

Other Council Departments (if yes please specify below) No
N/a
Other (if yes please specify below) Yes

MioCare, Bardoc (current commissioned provider)
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Benefits to the organisation/staff/customers including performance improvements

co-located with the OOH District Nursing service.

Improved quality, performance and patient satisfaction through an integrated OOH contact provision

Section C

Key Risks and Mitigations:

Risk

Mitigation

Unable to decommission contract with Bardoc.

Proposals are being developed with commissioning
colleagues to ensure contracts can be
decommissioned. The proposal does not identify
the current additional income level to minimise any
risk to MioCare.

Proposal is not viable due to infrastructure / IT /
technical requirements.

The proposal will be developed over the next
quarter to ensure it is fully viable. At this time, there
has not been a commitment to any additional
income level against MioCare’s budget whilst
infrastructure / IT arrangements can be clarified.

Inability of MioCare to take on the proposal due to
other factors i.e. resource, capacity, impact verses
income level.

The proposal will be developed over the next
quarter to ensure it is fully viable. At this time, there
has not been a commitment to any additional
income level to MioCare’s budget to ensure this
risk is effectively managed.

Key Development and Delivery Milestones:

Milestone Timeline
Explore and scope potential options for a model of | January 2021.
OOH provision at a CHASC level.
Work up project scope including contractual April 2021.

implications (subject to budget proposal being
approved).

Develop and implement new model of OOH
provision.

April - September 2021

N/a

N/a
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Section D

Consultation Required?

No

Start

Conclusion

Staff

not applicable

not applicable

Trade Union

not applicable

not applicable

Public

not applicable

not applicable

Service User

not applicable

not applicable

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people No
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes No
People in particular age groups No
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) No

Section E

Finance Comments

This proposal will achieve £20k of savings. The details are yet to be confirmed but it is anticipated that
these will be achieved by charging a fee for providing the service.

Signed 17-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Detail and objectives (continued):

The proposals require further refinement; however, it is envisaged that the existing contract with Bardoc
would be decommissioned and funding provided to MioCare to take the calls outside core hours. Staff
would be trained on access to the health systems, inductions provided on the types and nature of calls
received out of hours and support given for triaging of calls i.e. to OOH DN’s, await daytime shift and
other outcomes. The proposal would include the following functions:

*OOH call centre support provided by Helpline (calls would be re-directed by the SPoA at the end /
start of each day)

*Helpline would receive patient calls and ‘triage’ to an appropriate outcome

*Helpline would be provided access to 'Paris' information system to see the District Nursing record
(not currently available to Bardoc) enabling them to be able to respond to more patient queries without
the need for DN oversight, where appropriate to do so i.e. query about the time of their next DN
appointment (thereby enhancing service and patient outcomes)

*Helpline would escalate any urgent calls to DN'’s or triage to 111/999 as appropriate (and in line
with core hours policies and procedures)

*Helpline would provide a monthly summary of call data to support monitoring OOH demand and
peak periods

This approach would not realise a direct saving to the Council; however, a small increase in income
would be generated for MioCare. The exact figure is yet to be quantified but it is anticipated that this
figure would be realised in late 2021/2022.
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@ Reference : CSA-BR1-426
Responsible Officer : | Mark Warren

ogﬂlﬁ?m Cabinet Member : Clir Z Chauhan
. Support Officer : Angela Barnes
BR1 - Section A PP J
Service Area : Adult Social Care Support

Budget Reduction Title : | Carers Personal Budgets

Budget Reduction Proposal - Detail and Objectives :

A carer is anyone who provides unpaid care for a friend or family member who due to iliness, disability, a
mental health problem or an addiction, cannot cope without their support. According to the 2011 census,
there are over 24,000 carers in Oldham. Carers are estimated to save the UK economy £132bn per year,
in Oldham alone this equates to over £380m worth of support. This support is integral to developing a
sustainable health & social care economy where all participants are seen and valued as equal partners.

Oldham Carers Service carry out nearly 2,000 carers assessments per year. Over 1,800 of these
assessments result in the carer being awarded a Carers Personal budget to help them meet the needs
identified in their assessment. The carers assessment is used to look at the caring role being carried out
by the carer, what impact this has on their lives and to identify ways to help manage or reduce the
impact. The assessment is carried out with the carer by a team of Carers Link Officers and the impact of
caring on different areas of their lives is discussed. The impact is measured as having - no impact, low
impact or high impact and a resource allocation system is used to calculate an indicative amount to be
paid as a one off annual personal budget to help the carer meet their identified needs.

The majority of carers use their carers budget as a contribution towards some form of break for
themselves. Other uses include purchasing IT to enable isolated carers to stay in touch with family and
friends, purchasing white goods to help with the caring role, e.g. a tumble dryer is a help if caring for
someone who may be incontinent. Many carers are financially disadvantaged as a result of being a carer
and the carers personal budget can help them to achieve outcomes of their own, it is also a recognition
and acknowledgement to the carers of the contribution that their care makes to the local and national

economy. (Continued in additional information below)
2020/21 Service Budget and Establishment £000
Employees 223
Other Operational Expenses 346
Income (388)
Total 181
Current Forecast (under) / overspend (30)
Number of posts (Full time equivalent) 6.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (100) 0 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

N/a

Service Delivery

The same levels of support to carers should be achievable but with less reliance on the use of cash
personal budgets to carers and a wider offer utilising strength-based, non-traditional support, which
maximises digital and other technological solutions.

Future expected outcomes

Increase in the number of carers being supported and a wider service offer to meet assessed need;
thereby providing greater choice and flexibility.

Organisation

N/a

Workforce

N/a

Communities and Service Users

Improved and enhanced offer for carers whilst enabling increased demand for carers services by local
carers across the borough

Oldham Cares

N/a

Other Partner Organisations

The proposal will affect the delivery of carers assessments and carers personal budgets by Age UK.

Who are the key stakeholders?

Staff No
Elected Members No
Residents Yes
Local business community No
Schools No
Trade Unions No
External Partners (if yes please specify below) Yes
Age UK

Other Council Departments (if yes please specify below) No
N/a

Other (if yes please specify below) No
N/a
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Benefits to the organisation/staff/customers including performance improvements

in more creative and innovative ways.

A wider offer of support for carers, adopting strength-based, digital and technological solutions in ‘place’
which reflect the #TeamOldham Periorities and reflect local and national agendas to meet assessed needs

Section C

Key Risks and Mitigations:

Risk

Mitigation

Carers will feel less valued by potentially receiving
a lower carers personal budget than in previous
years.

Clear communications with carers to explain
reasons for the change in personal budget levels.
Increased use of assistive technology, community
assets and digital resources to improving the
impact of the caring role.

Assessors fail to adopt new ways of working
including strength-based, use of digital and
technologies.

Training in use of strength-based assessments, full
induction to the digital online support for carers and
links to the service’s developing Assistive
Technology Strategy.

N/a

N/a

Key Development and Delivery Milestones:

Milestone

Timeline

Develop new offer for carers based on outcome of
consultation.

April 2021 to May 2021.

Develop the new resource allocation model based
on offer for carers going forward.

May 2021 to September 2021.

Implementation of new carers offer.

September 2021.

N/a

N/a

Page 28




Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021
Other 02-Nov-2020 28-Jan-2021

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups Yes
Men or women (including impacts due to pregnancy/maternity) Yes
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups Yes
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

This proposal will achieve savings of £100k. A new strength based approach to assessments should
enable savings for the Locality. This will require a culture change as to how support is provided, as well
as reduced amounts being provided in the resource allocation system.

Signed 04-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

The numbers of carers being supported and also receiving a carers personal budget has increased by
over 26% in the last two years and this trend is likely to continue. This will have a serious impact on the
budget if the way we allocate carers personal budgets stays the same and we need to maximise the
funds available whilst accessing more non-traditional forms of support for carers in acknowledgement of
living in a Covid environment, providing opportunities to take a break in different ways and ensuring all
carers have access to an equitable and fair offer.

The carer’s assessment looks at the impact on areas of the carer’s life including, the ability to maintain
their own home, to be involved in community activities, to have a social life and contact with family.

Allowing for an increasing numbers of carers identified would need to be factored into the efficiencies
proposal, as would increasing and improving methods of supporting carers to meet some of their needs
in alternative ways. Also, some allowance would need to be made to accommodate carers assessments
which identify exceptional circumstances where the awarding of a cash budget would make a significant
improvement to a caring role and avoid the need for costly funded services. An example of this was £500
awarded to a carer for the purchase of a riser/recliner chair which meant that she did not need support
from paid carers to help her husband to stand and the couple were able to remain in control of their own
lives.

Use of strength-based approaches to assessments would be essential to meeting these efficiency targets
as the needs of the carers identified as part of the carer's assessment would still need to be met.
Resources to meet the carers needs would need to be both available, accessible and the costs of the
resources would be recorded in the Carers support plan which is produced following a carers
assessment. Resources would include:

*Social prescribing

*Access to Community Asset Directory
*Training courses for carers

*Digital resources

*Assistive technology

*Advice and information

*Emotional support

One resource which would provide access to many of the resources identified above but also to a wide
range of services online is the Carers UK Digital Resource. The cost of the resource is £3,000 per year
and would give the carers team and carers themselves access to online training courses which would
meet some of the needs currently being met by a cash payment, access to an app specifically designed
for carers, national information covering legal, financial and practical issues faced by carers. The
resource would be accessible 24 hours a day meaning that carers can access training and advice at a
time to suit them as their own time is limited and usually dictated by their caring role. Increased use of
assistive technology will also be explored to help with the caring role, Just Checking and falls sensors, for
example, could be used to remove some of the pressures on carers.

Following their first carers assessment, carers are contacted and offered a carers reassessment every
twelve months. This helps to ensure that we can monitor the caring role and, provide carers ongoing
support and prevent carer breakdown leading to costly care packages or residential care.

The support that the Council provides to carers is provided alongside care that is delivered directly to the
cared for person to provide the carer with a break.

Use of strength-based assessments, access to support both digitally and in person and increased use of
assistive technology alongside a realigned carers personal budget would provide a more holistic and
rounded form of support, intervention and help to enable carers to continue caring.
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Reference: | CSA-BR1-426
Responsible Officer Mark Warren

Oldham Cabinet Member: Cllr Z Chauhan

Council

Support Officer Kirsty Littlewood

Equality Impact Assessment Tool

Service Area: Community Health and Social Care

Budget Reduction Title: | Carers Personal Budgets

Stage 1: Initial Assessment

la | which service does this project, policy or proposal relate to?
This proposal relates to the provision of support to adult, unpaid carers within Adult Social
Care. A carer is anyone who provides unpaid care for a friend or family member who due
to illness, disability, a mental health problem or an addiction, cannot cope without their
support.

1b

What is the project, policy or proposal?

The proposal is to change the current method of assessing and meeting the needs of
unpaid carers in community health and social care services.

A carers assessment is offered to unpaid carers annually, it identifies the impact of the
caring role on the unpaid carer and explores ways of meeting needs in order to reduce
the impact. Outcomes of the assessment include advice, information, emotional support
and a carers personal budget of between £50 and £350 per year. The current average
budget is £150.The proposal is to reduce the levels of budget awarded and so reduce the
average payment.

In addition to setting out the national eligibility criteria for adult social care, The Care Act
2014 requires a person’s own strengths and capabilities along with their wider support
network to be considered in order to decide the best way to meet their needs.

As such, nationally, regionally and locally there has been a move towards strength-based
models of assessment utilising a collaborative process and allowing a person to be fully
involved in the planning of their care and support; allowing them to have more control
over the support that they receive and helping them to retain as much independence as
possible for as long as possible, or to continue in their caring role, should they choose to.

Employing a strengths-based approach allows a more creative approach to be taken to
meeting a person’s needs helping to reduce dependence on traditionally commissioned
services and encouraging community participation through the access of support
available within the local area and through social prescribing, thus linking with voluntary
sector providers and the thriving communities agenda. There is a focus on providing
support in the least restrictive way whilst improving the long-term outcomes and wellness
of individuals.

Alongside the changes to the carers personal budgets, a strength based approach to
assessments will be adopted to ensure that the needs of carers are met.
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Resources such as the use of assistive technology and equipment, online and digital
training, advice, information and social forums will be made available to support carers
and lessen the impact of the caring role on their lives.

The proposed changes to the Carers Personal Budgets will not have an impact on other
services. Carers will be given opportunities and resources to alleviate the impact on their
caring role which will not have a negative or cost implication in other areas.

1c

What are the main aims of the project, policy or proposal?

To develop the use of strength-based assessments, to increase access to support both
digitally and in person and to increase use of assistive technology alongside a realigned
carers personal budget to provide a more holistic and rounded form of support,
intervention and help to enable carers to continue caring.

By offering different types of support to lessen the impact on the caring role, the reliance
on carers personal budgets can be reduced and efficiencies can be realised. Additional
resources to support carers will be identified that will have the potential of making a long
term improvement to the lives of carers.

Use of strength-based approaches to assessments would be essential to meeting these
efficiency targets as the needs of the carers identified as part of the carer’'s assessment
would still need to be met. Resources to meet the carers needs would need to be both
available, accessible and the costs of the resources would be recorded in the Carers
support plan which is produced following a carers assessment. Resources would include:

Social prescribing

Access to Community Asset Directory
Training courses for carers

Digital resources

Assistive technology

Advice and information

Emotional support

One resource which would provide access to many of the resources identified above but
also to a wide range of services online is the Carers UK Digital Resource. The cost of the
resource is £3,000 per year and would give the carers team and carers themselves
access to online training courses which would meet some of the needs currently being
met by a cash payment, access to an app specifically designed for carers, national
information covering legal, financial and practical issues faced by carers. The resource
would be accessible 24 hours a day meaning that carers can access training and advice
at a time to suit them as their own time is limited and usually dictated by their caring role.
Increased use of assistive technology will also be explored to help with the caring role,
Just Checking and falls sensors, for example, could be used to remove some of the
pressures on carers.

The use of community assets, social prescribing and assistive technology will be explored
with each carer as part assessment to identify support to alleviate pressures on the carer.
The use of carers personal budgets will still be appropriate to meet carers needs for
example as a contribution towards a break or to purchase an item which would help in
their caring role.
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The carers personal budget is also an important resource to provide the carer with
acknowledgement and recognition of the valuable service they provide and the
contribution their service makes to both the local and national economy.

By providing other means of support, however, a significant efficiency can be made in the
provision of carers personal budgets while still providing appropriate support to carers.

1d

Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?

The following groups of people could be affected by the proposal,

Disabled people — Changes to the way carers are supported could have an effect
on the person they care for who may have a disability. Also, some unpaid carers
have a disability of their own. Increased training and online support to carers will
include condition specific information and advice which could improve the
experience of the cared for person.

Particular ethnic groups — 13 % of carers in Oldham identify as Asian or Asian
British. Increased use of digital resources may be less accessible for non-English
speakers within that community.

Women — nearly 70% of carers in Oldham are female, so are more likely to be
affected by any changes to carers services.

People on low incomes — many carers are financially disadvantaged by their caring
role and could be affected by changes to the personal budget allocation. This
group may see any reduction in personal budget as a negative development. The
greater availability of advice including benefits advice and financial planning,
however, could mitigate this affect as could an increased level of alternative
support to carers enabling access to employment. Advice and signposting to
resources such as Job Centre Plus and Get Oldham Working to support carers
who may need help with access to ICT or travel costs will be given. If appropriate a
carers personal budget could be allocated for this purpose.

People in particular age groups — over 30% of carers in Oldham are aged over 65,
so may be more likely to be affected by any changes to carers services.

Carers — Carers may perceive that receiving a lower personal budgets as reflection
of the value placed on the service they provide.

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure
Disabled people O O X O
Particular ethnic groups [l [l X O
Men or women
(includes impacts due to pregnancy / O O X ]
maternity)
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People of particular sexual orientation/s X O I ]

People in a Marriage or Civil Partnership X O] [ L]

People who are proposing to undergo,
are undergoing, or have undergone a

X O O O
process or part of a process of gender
reassignment
People on low incomes L] L] X L]
People in particular age groups L] L] X L]
Groups with particular faiths or beliefs X O] [ L]

Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

Carers [l [l X [l

1f What do you think the overall None / Minimal Significant

NEGATIVE impact on groups and =
communities will be? X O

19 Using the screening and information in questions 1le and 1f, | yes

should a full assessment be carried out on the project, policy
or proposal? No [

1h How have you come to this decision?

Over 2,000 carers access support through a carers assessment and any impact from the
changes needs to be clear, it is therefore in the interest of the service to complete an
Equality Impact Assessment.

Stage 2: What do you know?

What do you know already?

The numbers of carers being supported and also receiving a carers personal budget has
increased by over 26% in the last two years and this trend is likely to continue. This will have a
serious impact on the budget if the way we allocate carers personal budgets stays the same and
we need to maximise the funds available whilst accessing more non-traditional forms of support
for carers in acknowledgement of living in a Covid environment, providing opportunities to take a
break in different ways and ensuring all carers have access to an equitable and fair offer.
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What don’t you know?

We currently don’t know the impact on individual carers of adopting a strength-based approach
and whether this will change the way in which their eligible needs are met. We don’t know the

number of cases in which assistive technology could be considered as an alternative method of
providing support and what the financial impact of this would be.

We don’t know what the effect of the current pandemic situation will be on the long-term
availability and capacity of services within the community and how this will impact the
implementation of a strength-based approach.

Further Data Collection

Further analysis will be undertaken to understand the current levels of carers personal budgets
and what other forms of support is being delivered.

Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure

Disabled people [ X L] L]
Particular ethnic groups
Men or women
(includes impacts due to pregnancy / O X X ]
maternity)
People of particular sexual orientation/s X [ [ L]
People in a Marriage or Civil Partnership X L] L] L]
People who are proposing to undergo,
are undergoing, or have undergone a o

X ] O O
process or part of a process of gender
reassignment
People on low incomes O X X ]
People in particular age groups ] X X [
Groups with particular faiths or beliefs X [ [ L]

Are there any other groups that you thin
by this project, policy or proposal?

k may be affected negatively or positively

Unpaid Carers

O

X

X

O

Stage 3: What do we think the potential impact might be?

3a | Who have you consulted with?
Oldham Residents, Carers and partner organisations.
3b How did you consult? (include meeting dates, activity undertaken & groups

consulted)

Public consultation online via Council website, 9 November 2020 to 1 February 2021.
Carers and partner organisations via Carers Partnership Board 20 November 2020.
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3c

What do you know?

We now know the results of the public consultation.
The following summary of the proposal was consulted on via the Council website
between 9 November 2020 and 1 February 2021.

Carers Personal Budgets (CSA-BR1-

426)

Carers provide unpaid care for friends and family members with illness, disability and/or mental
health problems. There are more than 24,000 carers in Oldham who provide support that
otherwise may have to be provided by public services like the council or NHS.

Oldham Council provides a support service for carers. Through this service it assesses the needs
of carers and, if required, provides them with a Carers Personal Budget to help them fulfil their
caring role. The amounts given are dependent upon needs assessed on a points-based system.
These budgets can be used to pay for breaks, to buy IT equipment to help them stay connected
with others or to buy household goods that will make their caring role easier.

Last year Oldham provided Carers Personal Budgets to around 1,900 people at a cost of
£294,000. It is proposed that the threshold for getting a carers personal budget be increased and
that the amounts received be reduced. This would affect everybody who currently receives a
carers personal budget and future applicants.

The council would work with carers to signpost them to training, online resources and other
available support in the local communities.

This would save £100,000 in 2021/22.

339 responses were received specifically to the carers budget proposal;

Strongly Agree 108 | 32%
Disagree 72 | 21%
Neither agree nor disagree | 69 | 20%
Agree 62 | 18%
Strongly agree 28 | 8%

The following response to the proposal was received from the Carers Partnership Board

FINAL RESPONSE from the Oldham Carers Partnership Board to the Oldham Council ‘Let’s
Talk Budget’ consultation, specifically in relation to the Carers Personal Budget
proposal (CSA-BRI-426)

‘AGREE’ with the proposal, subject to account being taken of the following comments and actions
which may help to mitigate any potential impact on informal carers of the proposed budget
reduction and more generally.

In the section ‘WHAT DO YOU THINK OF THIS PROPOSAL'’ the following response has been
submitted on behalf of the Board:

The Carers Partnership Board’s intention is always to advocate in the interests of carers.
However, we also recognise that the Council and local partners are facing difficult decisions in
order to continue to support and protect Oldham’s most vulnerable and in-need residents.
Although this proposal will lead to a reduction in the total carers personal budget envelope, we
also believe that those carers with the highest support needs will be prioritised to receive a
personal budget under these proposals, should they choose to be assessed.

Balancing what we know about support and provision for carers in Oldham, we feel in principle
that the proposal is a reasonable one, and it is in line with the overall ambitions expressed in the
Oldham Carer’s Strategy 2018 — 2021. Whilst a one-off carers budget (following a carers
assessment) may offer welcome, additional financial support to some carers, it is our view that the
most valuable aspect of the carers assessment is that it should offer a high-quality, considered
and holistic needs assessment and support planning process, which taps into what is already
available for carers to potentially benefit from. We have heard this feedback from carers and the
Oldham Carers Team, who conduct the carers assessments. Our understanding is that access to
the carer’s assessment is not affected by this budget proposal.
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We fully recognise however that this proposal will narrow the access to a carers personal budget
for carers in Oldham. However, increasing the eligibility thresholds will ensure that carers with the
highest level of need will be prioritised for a carers personal budget. Although there will also be a
reduction in the potential budget that an individual carer may receive, this means that the total
available budget will stretch further, benefitting more carers but at a reduced level.

Our main concerns relate to carers already in financial hardship, for example, because they are
unable to work or work reduced hours due to their caring responsibilities, they are heavily or
partially reliant on state benefits, and some carers may have experienced new
unemployment/reduced income as a direct impact of the Covid-19 pandemic. For some of our
most financially vulnerable carers, we recognise that a carers personal budget may have provided
a lifeline which enables them to continue caring.

Looking at Oldham as a whole (relative to other towns in GM), we know that absolute
unemployment is higher, and pay is generally lower. We also know from Carers UK State of
Caring report 2019 that many carers face ongoing financial challenges, with around 2 in 5 carers
(39%) struggling to make ends meet and 21% of carers have experienced debt as a result of their
caring responsibilities. With this in mind, we suggest that the following mitigating actions are
taken when implementing this budget reduction:

e Advice for carers around welfare rights and benefits advice is strengthened within the carers
assessment/support planning process and offered systematically to all carers undergoing a
carers assessment

e The review of the carers assessment and support planning process is completed as
quickly as possible in line with objective 4.2 in the Oldham Carers Strategy action plan

e Consideration is given to how new assessments of carers previously unknown to Adult
Social Care are prioritised, given that current social and economic circumstances may
lead to more residents with caring responsibilities needing early advice and support

Responses from individuals to the proposals include —

Impact on vulnerable ‘As someone who was a carer for a family member this would have
people/carers/children |made life unbearable. Carers do not have time to apply for extral
resources or funding it is often exhausting to be able to keep in
contact about circumstances with the council or healthcare provider
let alone dealing with anything else’

Financial impact ‘Without carers, the cost to adult social care would be a lot more
than £100,000. People need money not training’

Lacking detail ‘Reservations on this, without any knowledge of how this
allowance is calculated, it seems inappropriate to restrict
funding for the role of unpaid carers in this way, as they provide such
an essential service’

Public suggestions on how to deliver the proposal were also received;
Look at means testing instead
It is not felt that the wider spectrum of carers would welcome this approach. It would

mean that most would get either no financial support or an amount that would not enable them
to do the things they wish to do.
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Providing a support network

A number of support networks, which provide both formal and informal support into the
social care system, are already in place and receive funding. This is something that will
be considered for further promotion.

Being listened to by the social care system

As with the previous development of the Oldham Carers strategy. We are developing a
co-production panel and carers will be a key cohort within this engagement approach so
they can link in through this model too.

In December 2017 a consultation exercise with carers to develop Oldham Carers
Strategy received 471 individuals responses and 38 carers attended focus groups.

A common theme emerged which confirms the need for providing support through more
varied ways, which would require a review of the way in which resources are utilised.

Improving health and wellbeing was seen as a key area, with carers noting the effects of
caring on their own personal health and wellbeing. Communication was seen as being
vital in improving this. Carers felt that more should be done to promote wellbeing ranging
from social opportunities to the provision of appropriate breaks for carers.

3d

What don’t you know?

We don’t know the level of understanding of those responding to the consultation of the
carers personal budgets and it is possible that some perceive it to be a weekly or monthly
amount. The carers personal budget is, actually, a one off annual amount awarded
following the outcomes of a carers assessment to meet a specific identified need.

We don’t know what the ongoing impact of the current pandemic situation may be on both
carers and the individuals they care for.

3e

What might the potential impact on individuals or groups be?

Generic (impact across all groups)

The provision of alternative support to carers such

Disabled people as training on awareness of specific conditions, will
benefit the person they care for.
Particular ethnic groups N/A

70% of unpaid carers in Oldham are female, so
are more likely to be affected by changes to the
Carers Personal Budgets. While this reduction in
the amount of cash awarded through a Carers
Personal Budget may be seen as a negative
impact, the mitigating actions will potentially have
a longer term positive impact. For example, access
to training and peer support could alleviate social
isolation and develop skills in the use of ICT.

Men or women (include impacts due
to pregnancy / maternity)

People of particular sexual

: . N/A
orientation/s
People in a Marriage or Civic
. N/A
Partnership
People who are proposing to N/A

undergo, are undergoing, or have
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undergone a process or part of a
process of gender reassignment

People on low incomes

Many unpaid carers are on low incomes due to not
being able to access employment due to their
caring role. This reduction in the amount of cash
awarded through a Carers Personal Budget may
be seen as a negative impact, the mitigating
actions will potentially, however, have a longer
term positive impact. By providing carers with the
right information, signposting and advice to ensure
they are accessing the benefits and rights they are
entitled to, a longer term financial impact on carers
on low incomes will be realised. Similarly
supporting carers, who wish to, with help to access
employment will have a positive financial impact.

People in particular age groups

35% of unpaid carers are over 64 years old and so
are more likely to be impacted by changes to the
Carers Personal Budgets. These changes may be
perceived as negative by carers who receive a
reduced Carers Personal Budget. The impacts of
the provision of strength based resources to older
carers is already having a positive effect. In some
cases, older carers have been supported to
access digital resources to reduce social isolation
and complete online shopping. This positive
impact would be available to more carers through
the use of the Carers Digital Resource.

Groups with particular faiths and
beliefs

N/A

Unpaid Carers

Unpaid Carers across Oldham who have
previously received a Carers Personal Budget,
may perceive the proposal as a negative impact if
they receive a lower level of payment than in
previous years. This may deter some carers from
accessing an annual carers reassessment.

The proposed additional resources through the
use of a strength based approach, however, will
have the potential to make long term positive
changes to lessen the impact of the caring role on
their lives.

Stage 4: Reducing / Mitigating the Impact

4a

What can be done to reduce or mitigate the impact of the areas you have

identified?

Impact 1

Proposal

Carers will feel less valued and
appreciated by potentially receiving
a lower carers personal budget by
direct payment than in previous
years.

Clear communications will be put in place with
carers to explain reasons for the change in
personal budget levels.

The ability to award carers personal budgets at a
higher level in exceptional circumstances will still
be available.
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Impact 2

Proposal

Carers may see any change in the
cash personal budget as a reduction
in the support they receive. This
could be regarded as having a
negative impact on their lives and
ability to continue in their caring
role.

Increased use of assistive technology, community
assets and digital resources will be accessed and
provided.

By commissioning the Carers UK Digital Resource,
carers will be able to access:

- advice and information, independent to that
directly supplied by Oldham Cares.

- Online training courses on a number of topics
which are designed to give carers the tools to
alleviate some of the impacts that caring may have
on their lives.

- An online forum where carers can chat, ask
questions and share issues with other carers.

- Access to a 24 hour helpline for carers.

All of the above will, potentially, increase the long
term support to carers and reduce the impact of
the caring role by providing alternative and more
appropriate resources.

Impact 3

Proposal

Carers may see the proposal as
having a negative impact on their
income and financial ability to
continue with the caring role.

Providing advice and signposting to carers to
ensure that they, and the person they care for are
accessing appropriate benefits, will have a positive
long term impact on finances.

The Carers UK Digital Resource provides up to
date information on carers rights, both regarding
benefits and rights as a working carer. Tools to
assist with accessing benefits advice, budgeting
tips and getting into employment, where
appropriate, are available 24 hours a day.

Impact 4

Proposal

Carers concerned about impacts of
time consuming, bureaucratic
processes for accessing support.

The carers assessment will not include any
additional assessment processes. It will include
the statutory minimum necessary to understand
the impact of the caring role on an individual basis
and how to meet the needs of the carer using the
most appropriate resources.

Impact 5

Proposal

Financial Impact/Restricted funding

The carers offer will consider the impact on the
wellbeing of each individual carer and will
concentrate on providing a holistic offer of support
rather than focussing on an annual, one off
amount of money.

The offer will not restrict resources but will provide
an appropriate level of support to carers according
to their individual needs by using an asset based
approach.
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The ability to award carers personal budgets at a
higher level in exceptional circumstances will still
be available.

4b Have you done, or will you do anything differently, as a result of the EIA?

The completion of the EIA has helped to focus attention on the potential impacts of the
proposals, and these will be fully considered when planning the development of a holistic
offer for carers.

The focus of Carers support, including carers assessments, will be on giving carers
access to resources which will enable them to achieve long term improvements in their
caring role. Whilst carers will, where appropriate, still be able to access a carers personal
budget through a direct payment, the emphasis will be on a strength based approach and
less reliance on cash budgets.

4c How will the impact of the project, policy or proposal and any changes made to
reduce the impact be monitored?

The carers budget will be monitored, and a review system will be put in place to contact
carers to ascertain if they have accessed resources and to get feedback on how this has
affected their caring role.

Conclusion
This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

The reduction in the overall budget available for carers personal budgets will impact all carers
who currently, and in the future, access support by way of a carers assessment.

Reducing the amount of carers personal budget provided by a direct payment may give an initial
short term negative financial impact to carers.

This short term negative impact can be reduced or mitigated by implementing a strength based
approach, accessing community resources, increasing the use of assistive technology, digital
resources, both locally and through Carers UK.

Appropriate use of these resources will have a positive long term effect for carers by giving them
the tools to enable them to manage their caring role.

The development of a new carers offer and processes will be coproduced with carers involved at
all stages to ensure carers voices are not just heard but actively listened to and respected.
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Stage 5: Signature

Role Name Date

Lead Officer Angela Barnes 12/02/2021

Approver Signatures Kirsty Littlewood 15/02/2021
Jonathan Downs 15/02/2021

EIA Review Date:

TBC
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@ Reference : CSA-BR1-427
Responsible Officer : | Mark Warren

Oclf.lllﬁf:m Cabinet Member : Clir Z Chauhan
. Support Officer : Karen Maders
BR1 - Section A PP
Service Area : Adult Social Care Support

Budget Reduction Title : | Brokerage

Budget Reduction Proposal - Detail and Objectives :

Following a needs assessment, a direct payment (personal budget) maybe awarded and the recipient
can choose to take this as a cash payment rather than having a package of support arranged for them.

The aim of a direct payment is to enable people to have more choice and control over the support they
receive. Many people choose to employ Personal Assistants (PA) to meet their services needs and
manage any employment related processes. The Council currently provides support to people to manage
their Direct Payment by providing a support brokerage service, this service should be aimed at where the
person has no third party to assist them or they are unable to do this themselves. Brokers work with the
individual to support set up their care and support services. This could include finding out information
about services, recruiting staff and setting up payments for wages and services.

The council’s annual spend on brokerage services is in the region of £450,000 for Adult Social Care.
Brokerage fees do not form part of the allocated direct payment budget, this is an additional cost that the
council funds from the community care budget and service users do not contribute to this additional cost.

Year after year there has been a significant increase in brokerage costs. Oldham was a pilot for
personalisation, and it seems brokerage is the ‘go to’ option when offering a direct payment from an
Adult Social Care perspective, instead of reviewing alternative options available to support the person,
i.e. support of next of kin.

(See additional information below)

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 15,364
Income (0)
Total 15,364
Current Forecast (under) / overspend 2,002
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (250) 0 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

Not appplicable

Service Delivery

Supporting service delivery, by providing members of the public and practitioner's with clear guidance on
the use of direct payments and a broker. Opportunities to promote the ‘Strength based’ assessment
model for alternative options to support the person, instead of a brokerage service as the ‘go to’ option.

Future expected outcomes

See additional information below.

Organisation

See additional information below.

Workforce

See additional information below.

Communities and Service Users

See additional information below.

Oldham Cares

See additional information below.

Other Partner Organisations

Not applicable

Who are the key stakeholders?

Other (if yes please specify below)

Staff Yes
Elected Members Yes
Residents Yes
Local business community Yes
Schools No
Trade Unions No
External Partners (if yes please specify below) Yes
Brokerage providers
Other Council Departments (if yes please specify below) No
N/a

No

N/a
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Benefits to the organisation/staff/customers including performance improvements

See additional information below.

Section C

Key Risks and Mitigations:

Risk

Mitigation

As a framework is being implemented with agreed
associated costs, it may not be as feasible for
providers, therefore may result in a reduction of
brokers applying for the tender, and the council not
having a varied list of approved brokers to use.

The specification includes a statement, to advise

where local market cannot meet the demand, the
council will be able to look wider within GM for the
use of a brokerage service.

(Continued in additional information below).

The proposed plan is to review the current
packages with a broker, and where non- complex to
source alternative support. This will reduce the use
of a broker and may see some brokers withdrawing
from the market due to lose of business.

The specification due to go to tender has been
clear that all current packages will be reviewed and
the future offer for the service will be aimed at
complex care packages only. The specification will
be advertised via the ‘Procurement Chest’ where all
brokers can view / be clear on the new proposals
before submitting a tender for the service.

When reviewing the current care and support
packages, and changing the use of a broker, this
may cause some uncertainty and anxiety for
service users and may result in an increase in
complaints /contact to the council.

Clear guidance re-issued to support practitioners in
their conversations with service users, alongside
support via the task & finish group and resource
allocation panel. Complaints managed through the
Council’'s complaints process, to be allocated to
appropriate staff offering service users reassurance
of still receiving their required care package.

Key Development and Delivery Milestones:

Milestone

Timeline

Staff comms re: new packages including, using a
Broker (when to approach them), manager to
scrutinise broker use/appropriateness before care
package approved, income & payments to
challenge broker requirement if not documented.

2021

(Easy Use Guide and flow chart to be sent with
comms)

Review Direct Payment Policy/ Toolkit. Develop
Direct Payment easy use guide for staff & process
flow chart - example cases where use of a broker is
appropriate. Guidance to include 'brokerage use
decisions need to be evidence based'.

2021

Task & Finish Group-Monitor reviews of current
packages with a broker. Ensure reviews are kept
on track. Update sessions booked on regular basis.
Oversight of the change in public expectations.
Monitor reduction in costs.

2021

(Group to include Cluster Leads/Learning Disability,
Mental Health managers)

Review all current packages with a broker. Report
to be requested, split by category of packages,
PSR and additional services. Agreed process to be
confirmed as part of the task and finish group.
Social Work teams to lead on reviews.

2021

Page 45




Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021
Other 05-Nov-2020 28-Jan-2021

Equality Impact Screening
Is there the potential for the proposed budget reduction to have a disproportionate adverse impact
on any of the following?

Disabled people Yes
Particular Ethnic Groups Yes
Men or women (including impacts due to pregnancy/maternity) Yes
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups Yes
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes
Section E

Finance Comments

This proposal will achieve a saving of £250k. This saving will be achieved by reducing a non-statutory
element from non-complex cases. This will be underpinned by the introduction of the strength-based
approach which will require a culture change in how services are provided.

Signed 04-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

The funding of brokerage services is not a statutory requirement, as it isn't defined as an eligible social
care need. However, the Council recognises the invaluable support which brokers can offer to vulnerable
adults, enabling wider choice and control over the service but it must review the way in which brokerage
services are currently used when offering a direct payment in order to reduce excessive spending on
brokerage services, promote a more strength-based approach for the delivery of the person’s care and by
using alternate support for the person.

With finite resources, the service needs to target brokerage services at those with the most complex
needs to ensure parity of access to direct payments.

There are currently 927 direct payment packages with a broker, total cost £450,526.

Brokerage Services Number Annual Cost
Invoice Only 303 £ 74777
Payroll Only 21 £ 7,732
Full Brokerage package 603 £ 368,017
Total 927 £ 450,526

The budget reduction proposals in regard to brokerage services will be achieved by the completion of the
following:

1. Implementation of a brokerage framework. There is currently no such framework in place,

therefore no contracted fees for the use of a brokerage services. Brokers fees vary, and can increase at
any time, therefore increasing the financial liability for the council. By the introduction of the framework
there will be a set fee structure, to support the council to budget, provide market stability and be
accountable for public funds.

2. A clear specification will be implemented as part of the framework and will clearly state that the

use of a brokerage service will be for complex care packages only. Where packages are identified as
non-complex, the practitioner will be expected to work with person and explore other options available to
them.

3. Atask and finish group will be established. This group will lead on reviewing all current direct
payment packages with a broker. Packages (non-complex) with a broker will be reviewed by the
practitioner, to source alternative support where deemed appropriate, therefore ceasing the requirement
of a broker and reducing costs for the council.

4. There is a requirement to change the public’s expectations in regard to direct payments and the
use of a brokerage service. To support this the following actions will take place:

* Review of Direct Payment Policy

* Review of Direct Payment Toolkit.

+ Development of a Direct Payment easy use guide for staff, to support them when discussing
options with the person, this will also include the use of a broker.

5. Any new direct payment packages, where a broker is required will go through the resource
allocation panel and will have to be signed off by the relevant Head of Service. This will support
due-diligence on all packages and monitor the cost of brokerage services.

6. The direct payment policy review will also provide some guidance to staff in regard to the term
complex and non-complex. Therefore, supporting them in their decision making when assessing a
person’s requirement for a direct payment and use of a brokerage service.
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Additional Information (if required)

Future Expected Outcomes impact:

The reduction in the requirement of a broker for non-complex packages. Therefore, allowing the broker to
focus on packages of care that are complex and require their full support. Brokers and service users will
also be clear on what the services and expectations from a broker will be, therefore providing a
coordinated support package for service users.

Organisational impact:

Organisational impact will be positive and negative. The proposed change in services to a person may
initially lead to increases in complaints, as people will be used to the services they currently receive, and
change can be sometimes unsettling for the person, this will be managed by the service to ensure the
person feels fully supported.

From an organisational perspective, there will be clear guidance on the offer of a brokerage service, the
organisation will be assured that there is accountability for public funds following the implementation of
the brokerage framework and specification and all brokers will go through the correct procurement
process and have a legal contract in place to adhere to.

Workforce impact:

Practitioner’s will be provided with clear guidance on the use of direct payments and a broker, and will be
supported by the use of a broker via the panel allocation approval step that will be implemented. The
workforce will receive an approved list of brokers to use following the procurement tender process, so
when allocating a broker to a direct payment package, there is a clear rationale and transparency.

Communities and service users impact:

Service users will benefit from the proposal massively as currently they are not clear what they should be
receiving from a broker. As part of the specification for the brokerage framework, brokers will be asked to
provide an information pack on the services that they are delivering, this will be provided to service
users/next of kin to support them when choosing the correct broker for their care and support package
and also ensure that they are receiving the correct care and support, as assessed by the practitioner.

Oldham Cares impact:

Services within Oldham Cares manage the direct payments/brokers; therefore, they will see a
high/increased volume of activity when implementing the proposed changes. Services within Oldham
Cares will take the lead on the current care reviews and also on the development of the direct payment
guidance.

Impact on Oldham Cares will be both positive and negative. The proposed change in services to a person
may initially lead to an increase in complaints, as people will be used to the services they currently
receive, and change can be sometimes unsettling for the person, this will be managed by the service to
ensure the person feels fully supported.

From an Oldham Cares perspective, there will be clear guidance of the offer of a brokerage service, and
service users and staff will be assured that that the assessed care packages for service users will be fully
implemented, following the implementation of the brokerage framework and specification and all brokers
will go through the correct procurement process and have a legal contract in place to adhere to.

Organisational benefits:

There will be clear expectations and literature provided on the use of brokerage services and reduce the
current position, where a broker is appointed for the majority of all direct payment packages. This will
allow for staff and the person to be innovated with the way in which their package of care is delivered and
promote a strength-based approach. The use of brokers will be aimed at more complex care packages,
therefore reducing dependency on the use of a broker. Following the implementation of the framework
there will also be clear fees set for brokerage services, therefore supporting this to be financially
managed providing accountability for the use of public funds.
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Additional Information (if required)

Risk 1 mitigation (cont):

The brokerage offer from providers is a small market, with a number of brokers offering their services
primarily within the Oldham area. The costs being proposed for the specification are not that different to
what brokers are currently charging, and an incentive has been added as ‘set up costs’ where the
package is complex. This will hopefully attract brokers to apply for the new framework and also attract
wider business to apply, therefore providing more choice to the council in brokers to use.
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Reference: | CSA-BR1-427
Responsible Officer Kirsty Littlewood

Oldham Cabinet Member: Councillor Zahid Chauhan

Council

Support Officer Karen Maders

Equality Impact Assessment Tool

Service Area: Community Health and Social Care

Budget Reduction Title: | Brokerage

Stage 1. Initial Assessment

la

Which service does this project, policy or proposal relate to?

This proposal relates to the change in the use of direct payment brokerage services. This sits
primarily within Adult Social Care.

Following a needs assessment, a personal budget maybe awarded, and the recipient can choose
to take this as a direct payment (cash payment) rather than having a package of support arranged
for them.

The aim of a direct payment (DP) is to enable people to have more choice and control over the
support they receive. Many DP recipients choose to employ Personal Assistants (PA) to meet
their needs which means they become an employer and need to manage any employment related
processes. The Council currently provides support to people to manage their DP by funding a
support brokerage service, this service should be aimed at providing support where the person
has no third party to assist them or they are unable to do this themselves. Brokers work with the
individual to support them to set up and manage their care and support services including finding
out information about services, recruiting staff and setting up payments for wages and services.

1b

What is the project, policy or proposal?

The proposal is based around the need to reduce the use of brokerage services where a service
user is in receipt of a direct payment.

The council’'s annual spend on brokerage services is in the region of £450,000 for Adult Social
Care. Brokerage fees do not form part of the allocated direct payment budget, this is an additional
cost that the council funds from the community care budget and service users do not contribute to
this additional cost.

Year on year there has been a significant increase in brokerage costs. Oldham was a pilot for
personalisation, and over recent years brokerage services have been used increasingly in the
majority of cases as opposed to exploring alternative options available to support the person, i.e.
support of next of kin.

The funding of brokerage services is not a statutory requirement, as it is not defined as an eligible
social care need. Whilst brokerage services are not a statutory requirement, the council
recognises the invaluable support which brokers can offer to vulnerable adults, enabling wider
choice and control over the service. However, we must review the way in which brokerage
services are currently used when offering a direct payment in order to reduce excessive spending
on brokerage services, promote a more strength-based approach for the delivery of the person’s
care and by utilising alternative avenues of support for the person.

1c

What are the main aims of the project, policy or proposal?

The main aims of the proposal are to ensure an appropriate and consistent approach to
brokerage through the implementation of a brokerage framework and guidance for practitioner’s
to support them in their conversations with service users when discussing / reviewing the use of a
brokerage service.
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The budget reduction proposals in regard to brokerage services will be achieved by the
completion of the following:

1. Implementation of a brokerage framework. There is currently no such framework in place,
therefore no contracted fees in place for the use of a brokerage services. Brokers fees
vary, and can increase at any time, therefore increasing the financial liability for the
council. By the introduction of the framework there will be a set fee structure, to support
the council to budget, provide market stability and be accountable for public funds.

2. A clear specification will be implemented as part of the framework and will clearly state
that the use of a brokerage service will be for complex care packages only. Where
packages are identified as non-complex, the practitioner will be expected to work with the
person and explore other options available for them.

3. A task and finish group will be established from January 2021 until March 2022. The
purpose of this group will be to lead on reviewing all current direct payment packages with
a broker. Packages (non-complex) with a broker will be reviewed by the practitioner, to
source alternative support where deemed appropriate, therefore ceasing the requirement
of a broker and reducing costs for the council.

4. There is also a requirement to change the public’'s expectations in regard to direct
payments and the use of a brokerage service. To support this the following actions will
take place:

e Review of Direct Payment Policy

e Review of Direct Payment Toolkit.

e Development of a Direct Payment easy use guide for staff, to support them when
discussing options with the person, this will also include the use of a broker.

5. Any new direct payment packages, where a broker is required will go through the resource
allocation panel and will be required to be signed off by the relevant Head of Service for
the use of the broker. This will support due-diligence on all packages and monitor the cost
of brokerage services.

The direct payment policy review will also provide guidance to staff in regard to the term complex
and non-complex. Therefore, supporting them in their decision making when assessing a person’s
requirement for a direct payment and use of a brokerage service.

1d

Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?

People identified that will be affected by the implementation of the Brokerage Framework and
changes with their direct payment are those that fall into the following groups:

Disabled people

People in particular age groups
Vulnerable Adults

People on low income

The above groups can be further identified further into the following categories:
Service users:
o If their current broker is not successful in the tendering process or their care package has
been identified as non — complex, service users may not want to change brokers as they

would have built a relationship and trust with the existing one.

o If service users have to be transferred to a new broker, it may cause upset to them and
delays with commence of new support identified.
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e There will also be a positive effect to service users as the implementation of the new
model would ensure that service users are receiving consistent support in accordance with
legislation and in line with charging policies. It would also ensure that the service they
receive is vetted and ‘fit for purpose’. Service users would also be supported with

exploring other avenues of support via the strength based model.

Service Providers —

o will be expected to meet set criteria to be awarded a contract and added the framework.
This could impact business in relation to finances as where some may not be successful,
the loss of business may mean the closure of their company.

e will be expected to enter into an agreed framework and adhere to the terms and conditions

of that framework.

o will be expected to comply with the cost of brokerage services as implemented by the

council, therefore could result in a loss of income.

e Following the implementation of the framework, the council will be able to obtain oversight
of the market. This would lead to stability within the brokerage economy as there is
currently only one of the seven providers still providing this service from the approved list

from 2011.

General Public —

e The framework would ensure that public funds are safeguarded and that the council can

be accountable.

e Protecting the council from litigation, ensuring compliance with legislation, ensuring

service users are in receipt of their eligible needs and are charged only for their

contribution towards the cost of care services.

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure

Disabled people L] [ X L]
Particular ethnic groups
Men or women
(includes impacts due to pregnancy / ] ] ]
maternity)
People of particular sexual orientation/s X O] O] [
People in a Marriage or Civil Partnership X ] ] O
People who are proposing to undergo,
are undergoing, or have undergone a o

X ] O O
process or part of a process of gender
reassignment
People on low incomes O ] X O
People in particular age groups L] X L] L]
Groups with particular faiths or beliefs X [ [ L]

Are there any other groups that you thin
by this project, policy or proposal?

k may be affected negatively or positively

Vulnerable Service Users

O

O

X

O

O

O

O

O
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1f What do you think the overall None / Minimal Significant

NEGATIVE impact on groups and -
communities will be? X O

19 Using the screening and information in questions 1le and 1f, | yves X

should a full assessment be carried out on the project, policy
or proposal? No O

1h How have you come to this decision?

There are currently over 900 service users in receipt of a broker service and 5 providers of a
brokerage service.

To ensure all options are captured and that impact on each group is made clear, itis in the
interest of the service to complete a full Equality Impact Assessment.

Stage 2: What do you know?

What do you know already?

Adult Social care currently spend over £450,000 on brokerage services annually. There are currently 5
brokers providing the brokerage service, where there is no accountability of public spend or service
delivery.

Within Adult Social Care there are currently 927 service users using a brokerage service to support them
with the management of their direct payment.

Year on year there has been a significant increase in brokerage costs. Oldham was a pilot for
personalisation, and it seems brokerage is the ‘go to’ option when offering a direct payment from an Adult
Social Care perspective, instead of reviewing alternative options available to support the person, i.e.
support of next of kin.

The funding of brokerage services is not a statutory requirement, as it is not defined as an eligible social
care need. Whilst brokerage services are not a statutory requirement, the council recognises the
invaluable support which brokers can offer to vulnerable adults, enabling wider choice and control over
the service. However, must review the way in which brokerage services are currently used when offering
a direct payment in order to reduce excessive spending on brokerage services, promote a more strength-
based approach for the delivery of the person’s care and by using alternate support for the person.

Previous consultation has taken place with service users and providers in regard to the implementation of
a brokerage framework;

A survey was issued to service users, patients or their carers / representatives with various questions
relating to their experience with brokers and to identify their views on the introduction of a framework.
Over 1000 surveys were issued with a covering letter inviting people to a one to one focus group session
to provide a Q&A session.

Members of the public attended two focus groups, which took place on 4 June 2019 and 11 June 2019.
Those invited to the focus groups were people directly receiving brokerage services, carers and family.
Over 1000 service users or representatives were contacted, we received 155 completed surveys. In
attendance at the focus groups, three carers attended the first session on 4 June 2019 and one carer
attend the second session on 11 June 2019.

The outcome from the survey questions were as follows:
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Brokerage Framework

H ves H No
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%
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30.0%

20.0%

10.0%

0.0%
Do you feel that the Brokerage provider provides the Do you think the council should safeguard you in Do you agree with the proposal to introduce a
cor... relation... framework f...

45.Q6.Q7

e 86% respondents felt their provider gave them the correct level of support.

e 76% respondents agreed that the council should safeguard in relation to the services they
receive.

e 79% agreed with the proposal to introduce a framework for Brokerage Providers

e Further analysis found a strong correlation between those who agreed that the Council should
safeguard clients and the introduction of a framework

e An equally strong correlation was found between the age of the respondent and agreement of the
introduction of a brokerage framework

The outcome from the focus groups were as follows, attendees thought:

e There was lack of communication between the broker and service user.

¢ Regular statements should be issued to the service user on a monthly basis to ensure that they
are aware of their balance.

e A fact sheet for families regarding brokers should be implemented by the council to explain what
they should expect from a broker.

e Brokers should communicate with the council when a carer requires a break.

e The fee to a broker should be based on the work they do, i.e. processing invoices / payroll.

¢ A fact sheet should be provided to service users re: all brokers ad what they offer.

As part of the consultation process two Q&A session took place for the providers, on 7 June 2019 and 10
June 2019. A market engagement event also took place on 19 June 2019 and 14 February 2020, to
ensure a wider audience was captured. This was advertised vis the council's procurement team on The
Chest. This was an opportunity to explain the proposals of introducing a framework and provide updates.
It was also an opportunity to obtain brokers feedback directly on the proposals. During this meeting,
information regarding the consultation period and cabinet process was also provided to brokers.

Brokers were informed of the results from the focus groups in relation to the service users. Feedback
from the providers was as follows:

e Providers were happy and open to the idea of working with a framework
e Biggest Issue — Brokers having to collect client contribution
o If Brokers are invoice only — there are no contact details

o Families being able to “add on” different care needs and hours if they have money still in the

personal budget, that this is currently not possible and would need to be assessed by a social
worker beforehand
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Following the last consultation — providers felt they were not treated very well

Lack of training for PA’s

Brokers requested that within the Framework clarity was provided on the different services and
what the Local Authority expects. This will support both the individual and the broker in delivery
what the individual needs. This will also support brokers with the differing terminology across

different Local Authorities. This will also support the social workers.

Another suggestion was to use quality questions as a Quality Assurance function. These could be
completed every 6 or 12 months so that everybody is clear about what is or isn't happening.

What don’t you know?

We do not know how many people who currently utilise a broker to support the management of their
direct payment will be classed as complex and non-complex and how many will require ongoing
brokerage support.

Although a previous consultation process has been completed, there was a low response rate of 15% in
regard to the survey’s sent to those in receipt of services. Therefore, the impact on service users can only
be determined from the limited responses received and is not fully known.

As we do not know the number of people who will require brokerage support moving forward we do not
know the impact that this will have on providers and the sustainability of this market.

Further Data Collection

Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure
Disabled people [ L] X L]
Particular ethnic groups X O O O
Men or women
(includes impacts due to pregnancy / X O] Ll L]
maternity)
People of particular sexual orientation/s X L] L] L]
People in a Marriage or Civil Partnership X O] Ll L]
People who are proposing to undergo,
are undergoing, or have undergone a X . . .
process or part of a process of gender
reassignment
People on low incomes Ll ] X ]
People in particular age groups Ll X Ll L]
Groups with particular faiths or beliefs X O O O

Are there any other groups that you thin
by this project, policy or proposal?

k may be affected negatively or positively

Vulnerable Service Users

O

X

O

O

O

O

O
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Stage 3: What do we think the potential impact might be?

3a | Who have you consulted with?
Public consultation was held between 9 November 2020 and 1 February 2021.
3b How did you consult? (include meeting dates, activity undertaken & groups
consulted)
Consultation was open online to the general public and an engagement event was held
on 28 January with GMDPP. Responses to the proposals were also provided by Age UK
and Oldham'’s Carer’s Partnership board.
3c | What do you know?
We know that the overall response to the consultation in terms of changes to brokerage
provision was positive with the breakdown of results as follows
Response Percentage
Strongly Agree 17%
Agree 28%
Neither agree not disagree 24%
Disagree 12%
Strongly disagree 17%
We know the number of people currently in receipt of brokerage services and the
providers who currently offer a brokerage service.
3d | what don’t you know?
We don’t know how many of those who responded to the consultation currently utilise the
brokerage service to manage a direct payment. We do not know the reasons why people
disagreed with the proposal.
We don’t know what impact the proposed changes will have on the provider market and
the sustainability of this.
It is not known at this time how many people will require brokerage support moving
forward and which providers will be able to provide this support following completion of
the tender exercise.
3e | What might the potential impact on individuals or groups be?

Generic (impact across all groups)

As those in receipt of a DP will have eligible needs
this proposal will have a direct impact on this
group. The way in which a person’s DP is
managed may change but support offered will be
consistent and will be managed through a
framework approach.

Disabled people
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Particular ethnic groups

No impact

Men or women (include impacts due
to pregnancy / maternity)

Whilst our approach does not positively or
negatively impact either of these groups
disproportionately it should be noted that in
general, across health and social care, there are
significantly higher levels of women receiving care
and support than men. This is linked to
demographics reflecting that generally women live
longer than men and in turn need a high level of
social care support. In turn this may mean that a
greater number of women are affected.

People of particular sexual

: : No impact
orientation/s
People in a Marriage or Civic No impact
Partnership
People who are proposing to
undergo, are undergoing, or have No impact

undergone a process or part of a
process of gender reassignment

People on low incomes

The framework for brokers will include the
payment of client contributions which those on a
low income may find more difficult to manage,
through the provision of regular statements and
account information this should be easier to
monitor and manage.

People in particular age groups

Further analysis is required to fully understand the
impact on specific age groups.

Groups with particular faiths and
beliefs

No impact

Other excluded individuals (e.g.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)

Vulnerable residents may be negatively impacted if
brokerage support is not available to them.

Stage 4: Reducing / Mitigating the Impact

4a

What can be done to reduce or mitigate the impact of the areas you have

identified?

Impact 1

Proposal

Change in the way a person’s DP is
managed.

Any changes will be fully planned and
communicated to those involved

Impact 2

Proposal

Collection of a person’s contribution
towards the cost of their services.

Further support will be available through the
brokerage framework making it easier for people
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on low incomes to manage their direct payment
account.
Impact 3 Proposal
Brokerage support will still be available and
Brokerage support may not be decisions to provide this will be made on a case by
available to vulnerable residents case basis, ensuring that support continues to be
provided where required.

4b

Have you done, or will you do anything differently, as a result of the EIA?

As a result of completing the EIA further work will be undertaken to fully understand the
breakdown of brokerage services currently in place to ensure that the impact of any
changes to support are fully assessed. This will allow a phased approach to the review of
brokerage services to be undertaken focussing initially on more straightforward packages
of care and allowing time for more complex cases to be fully reviewed.

4c

How will the impact of the project, policy or proposal and any changes made to
reduce the impact be monitored?

Data on the provision of brokerage services will be maintained throughout the programme
ensuring that full records are kept of the cases where alternative arrangements are put in
place for the management of a person’s direct payment and cases where brokerage
support is to be continued. Decisions made on individual cases will be recorded on
Mosaic.
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Conclusion
This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

Completion of the EIA has identified that there is potential impact on disabled and vulnerable
people in that the provision of support to manage their direct payment may change. Any
negative impact is likely to be minimal and over all the programme should have a positive impact
on the provision of brokerage services.

The implementation of a phased and planned programme of review will ensure that support will
continue to be provided where required and that people are kept informed of any planned
changes. Decisions will be made on a case by case basis ensuring that those requiring
continuing brokerage support to manage their direct payment will receive it.

The impact of the programme will be fully monitored, and records will be maintained throughout.

Stage 5. Signature

Role Name Date
Lead Officer Karen Maders 12/02/2021
Approver Signatures Kirsty Littlewood 15/02/2021

Jonathan Downs 15/02/2021
EIA Review Date: TBC
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Reference : CSA-BR1-429

©

Responsible Officer : | Mark Warren

Oldham

: . Cabinet Member :
Council

Clir Z Chauhan

Support Officer : Helen Ramsden

BR1 - Section A

Service Area : Adult Social Care Support

Budget Reduction Title : | KeyRing

Budget Reduction Proposal - Detail and Objectives :

The proposal is to reduce an existing commissioned service which is an essential part of our prevention
agenda. These reductions are likely to impact on other parts of the council e.g. housing. The proposal is
to remove spend from an element of the commissioned budget for the KeyRing service - by reducing the
number of spaces for non-Care Act eligible individuals within the service. The proposed reduction is
£70k: £50k in 2021/22 and £20k in 2022/23. This would be an ongoing reduction. To clarify, the budget in
2023/24 would be £70k less, a total of £177k pa. The service provided by Keyring in Oldham is funded
via two elements:

. a fixed, block funded element of £247,000 p.a. is paid from the commissioning budget to ensure
that 130 spaces are available, and funds the time-limited Intensive Service consisting of 38 places, plus
36 of the 92 Network spaces.

. a second element paid via Individual Budget's (community care budget) - therefore not a
guaranteed/set amount of income for Keyring - funds the remaining 56 Network spaces. This element is
not ‘capped’ so KeyRing can provide more spaces if additional staff time can be deployed.

The total cost of the service in 2019/20 was £473,250. A saving of £70k represents circa 28% reduction
from the commissioned budget of £247k.

This proposal has dependencies with other Adult Social Care savings proposals: ‘Person centred care
and strength-based trajectories for reducing demand’ and ‘Direct Payments’, as KeyRing also supports
approximately 40 individuals with 1:1 support (separate provision from the commissioned service in
question) and these proposals could also impact on the organisations service delivery in Oldham. In
2019/20 this direct payment provision cost £290,968.

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 247
Income (0)
Total 247
Current Forecast (under) / overspend 0
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (50) (20) 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

None identified.

Service Delivery

There would be a reduction in the number of (non-Care Act eligible) people who can be supported by the
service, but the extent is difficult to estimate until consultation with the service provider (KeyRing) has
taken place.

Future expected outcomes

Reduction in ASC commissioning budget.

Organisation

See Detail and Objectives.

Workforce

There is likely to be a significant impact on the KeyRing workforce — with potential redundancies of
(mainly) Oldham residents. The impact is difficult to estimate until consultation with KeyRing has taken
place.

Communities and Service Users

Service users, and potentially communities, will be impacted by the proposed changes and a full EIA will
be completed to fully understand and consider the potential impact. The total number of people receiving
support in 2019/20 was 236, living across Oldham. 66% of these were women, and 87% had a disability.

Oldham Cares

The total number of people who received support in 2019/20 was 236, living in every cluster across
Oldham.

Other Partner Organisations

Housing Providers: Keyring service users live across Oldham in a range of tenures.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community No
Schools No
Trade Unions Yes
External Partners (if yes please specify below) Yes

Housing providers and Health provision.

Other Council Departments (if yes please specify below) Yes

See additional information.

Other (if yes please specify below) No

N/a
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Benefits to the organisation/staff/customers including performance improvements

Savings to the ASC Commissioned budget.

Clarity on the service being focused on individuals with Care Act eligible needs.

Section C

Key Risks and Mitigations:

Risk

Mitigation

Having the required resources in place to deliver
the decommissioning/reduction of the non - care
act eligible element of the service.

Time and resource to enable the change in
commissioned service, savings are prioritised
within the ASC Commissioning team workplan.

That the impact of removing the support from
service users results in crises for the individuals
and to costs elsewhere in the system.

Understanding of the needs of people currently
receiving support with keyring, via the EIA process.
To then focus social work resource where it is
required as a priority.

N/a

N/a

Key Development and Delivery Milestones:

Milestone

Timeline

Decommission the non-care act eligible element of
the service, consultation with stakeholders
including; Provider/its staff; Service users; Referral
agencies; Housing providers.

September 2021 following consideration of
contractual timeframes.

To understand/ consider, provider redundancy
implications; the impact of removing funding for the
provider (i.e. financial sustainability for their service
Irelated service provision); the impact of removing
the support on individuals and on wider partners.

September 2021 following consideration of
contractual timeframes.

N/a

N/a

N/a

N/a
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Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) Yes
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or
part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups No
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes
Section E
Finance Comments
This proposal will achieve savings of £70Kk,£50k in 21/22 and £20k in 22/23. This will be achieved
through a contract reduction and a reduction in service.
Signed 04-Dec-2020 | | Cabinet Member
RO Signature s
Signed 07-Jan-2021 >
Finance

Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Details and Obijectives (continued):
The Organisation

KeyRing is a registered charity and has been operating nationally since 1990 and in Oldham since 2001.
KeyRing pays the Living Wage and circa 90% of staff and volunteers live in Oldham.

The service

KeyRing provides support to vulnerable adults in Oldham with a range of support needs, including people
eligible for care and support under the Care Act, and to people who are not eligible under the Care Act,
who would be at risk of crises / homelessness without the support.

Analysis of Keyring Members (service users) as at 06.08.20, shows that the service was supporting 140
people, of whom:;

* 94 were Care Act eligible
* 46 were not Care Act eligible

The support enables people to live independently in their community: it is delivered flexibly and can be
stepped up/down dependent on a person’s needs. The service delivery model is based on fostering peer
support within place-based ‘Networks’ and by taking a strength—based approach to support planning.
The aim is to help people to achieve and maintain independent living through the development of skills
and community links, and through assisting people to access universal services such as healthcare,
education and employment.

The contract is for support to a minimum of 130 people across Oldham via 12 ‘Living Support Networks’.
Some people cease to need support in any given year, therefore the total number of people who received
support in 2019/20 was 236. Despite this, demand exceeds supply, and there is usually a waiting list for
the service (44 people at 30/09/20, 8 assessed and 36 awaiting assessment).

Key features of the service model:

* Independent tenancies in the community: in a KeyRing Network, Members live within walking
distance of each other and are encouraged to offer mutual support e.g. via ‘skill swopping’. Living in
independent tenancies means they don’t need to move out of their home when they cease to need
KeyRings support.

» Community focus: the organisational ethos is that KeyRing is not just ‘in’ the community but is

part of it: there is therefore a strong focus on active community connections and on locally recruited
support staff.

» Mutual and flexible support: there are usually a dozen people in each Network, who receive

support from a Community Living Volunteer (CLV). The CLV also lives within the Network area,
sometimes in housing bought by/provided by KeyRing, to offer flexible, (including out of hours) support.
They also facilitate peer support and help Network Members to build links within the community: their
availably and local connections helps in identifying issues early and prevent problems from escalating.
+ Additional staff provide intensive casework support and manage additional volunteers.

There are 2 ‘tiers’ in the commissioned service:

* Intensive: short term (up to 12 months): 38 spaces
» Networks: flexible service, longer term: 92 spaces

Outcomes
The service has been very successful in achieving expected outcomes. In 2019/20:
* 99% of service users maintained their tenancies, and 27 ‘homelessness preventions’ were

achieved
* 11 people were supported to move out of social care eligibility
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Additional Information (if required)

Stakeholders - other Council departments:

*Strategic Housing: the proposal is to reduce/remove provision for non-Care Act eligible people:

this provision helps to prevent homelessness, and some service users are likely to be unable to maintain
their tenancies and be owed a duty by the council under the Homelessness Reduction Act.
*Children’s services, who refer to KeyRing where the adult(s) is struggling.

*MASH (Multi-agency Safeguarding Hub), who refer to KeyRing.
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Reference: | CSA-BR1-429
Responsible Officer Helen Ramsden

Oldham Cabinet Member: Cllr Chauhan

Council

Support Officer Claire Hooley

Equality Impact Assessment Tool

Service Area: Integrated Commissioning

Budget Reduction Title: | KeyRing

Stage 1: Initial Assessment

la

Which service does this project, policy or proposal relate to?

The proposal is to reduce an existing commissioned service which is an essential part of our
prevention agenda.

The proposal is to remove spend from an element of the commissioned budget for the KeyRing
service - by reducing the number of spaces for non-Care Act eligible individuals within the service.

The proposed reduction is £70k: £50k in 2021/22 and £20k in 2022/23. This would be an ongoing
reduction. This EIA describes:

e the service

e the likely impact of progressing the savings option

The Service model

KeyRing is a registered charity and has been operating nationally since 1990 and in Oldham since
2001. KeyRing provides support to vulnerable adults with a range of support needs, including
people eligible for care and support under the Care Act, and to people who would be at risk of
crises/homelessness without their support. The support enables people to live independently in
their community.

The contract is for support to a minimum of 130 people across Oldham via 12 ‘Living Support
Networks’. Some people cease to need support in any given year, therefore the total number of
people who received support in 2019/20 was 236.

Despite this, demand exceeds supply, and there is usually a waiting list for the service; 44 people
at 30/09/20, 8 assessed and 36 awaiting assessment.

The contract is funded via two elements:

o afixed, block funded element of £247,000 p.a. which guarantees that 130 spaces will always
be available, and funds the time-limited Intensive Service consisting of 38 places, plus 36 of
the 92 Network spaces.

0 asecond element paid via Individual Budget'’s - therefore not a guaranteed/set amount of
income for Keyring - funds the remaining 56 Network spaces and costs £163,072 p.a.
(community care budget) if all spaces are full. However, this element is not capped so
KeyRing can provide more spaces if additional staff time can be deployed.

Nationally, KeyRing developed a unique service delivery model to support vulnerable individuals to
access and to sustain independent tenancies in the community, based on fostering peer support
within community-based ‘Networks’ and taking a strength—based approach to support planning.
KeyRing were an early adopter of this asset-based approach.

Locally, the service was collaboratively re-designed in March 2013 to provide a 2-tier model of
support, by introducing a time-limited ‘intensive support’ element alongside the longer-term offer.
This enables the service to work across a spectrum of support needs and people can ‘step-down’
support levels.
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The unique features of this service model are:

e Independent tenancies in the community: in a KeyRing Network, Members live within walking
distance of each other and are encouraged to offer mutual support e.g. via ‘skill swopping’.
Living in independent tenancies means they don’t need to move out of their home when they
cease to need KeyRings support

¢ Community focus: the organisational ethos is that KeyRing is not just ‘in’ the community but is
part of it: there is therefore a strong focus on active community connections and on locally
recruited support staff

e Mutual and flexible support: there are usually a dozen people in each Network, who receive
support from a Community Living Volunteer (CLV). The CLV also lives within the Network
area, sometimes in housing bought by/provided by KeyRing, to offer flexible, (including out of
hours) support. They also facilitate peer support, and help Network Members to build links
within the community: their availably and local connections helps in identifying issues early
and prevent problems from escalating

e Additional staff provide intensive casework support and manage additional volunteers

o Atiered model of support was developed in 2012/13 to meet Oldham’s specific needs: this
enabled KeyRing to work across the spectrum of need, from prevention to crisis intervention,
to help people to access and retain tenancies in their communities.

Dependencies: there are other impacts, eg other service provision that would be impacted by
ceasing / reducing KeyRing provision. These are described in section 2.

1b | what is the project, policy or proposal?
To reduce an existing commissioned service which is an essential part of our prevention agenda.
The proposal is to remove spend from an element of the commissioned budget for the KeyRing
service - by reducing the number of spaces for non-Care Act eligible individuals within the service.
The proposed reduction is £70k: £50k in 2021/22 and £20k in 2022/23. This would be an ongoing
reduction.
Keyring have been consulted about the savings proposals in order to inform the potential impact on
the service, the organisation and the borough. Further ‘across the board’ reductions were not
deemed a viable option in terms of safe/effective service delivery and provider sustainability, given:
0 previous reductions to the contract have already been made
o no inflation has been awarded since 2013: this represents a further 18.07% reduction based on

Governments average inflation figure for the past 6 years.
o0 the service is already efficient/lean — nationally its corporate (operational) overheads are 14%
(and are 10% in Oldham).

Proposed actions to achieve the reduction are outlined below:
A/ Reduction in number of people accessing preventative support
To make £50,000 savings in 2021/22 and £20,000 savings in 2022/23, KeyRing would need to
reduce the block places by 24 over two years, from 74 to 50:
e 1In 2021/22 — 17 less places
e In2022/23 — 24 less places
As KeyRing have a high rate of move on / throughput, the number of people affected / not able to
access support would be higher than 24. Based on 2019/20 figures over the 2 years:
e there would be 97 less people able to access KeyRing support.
B/ Closure of a Community Living Network (Place Based Support)
To accommodate the reduction of 24 places, KeyRing could need to close 1 Community Living
Network. This would also impact on one Community Living Volunteer, and as KeyRing provide
their accommodation as part of their role, that particular housing provision would no longer be
available to the volunteer.
The impacts of this are explored in more detail in sections below.

1c What are the main aims of the project, policy or proposal?

To achieve savings to the ASC Commissioned budget by removing spend from an element of the
commissioned budget for the KeyRing service - by reducing the number of spaces for non-Care
Act eligible individuals within the service.
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1d

Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?

vulnerable people within Oldham would be affected. Likely detrimental effects are that:

e Some of the 130+ vulnerable people (the service supported 236 people in 2019/20) would
lose the support they need to access and maintain independent accommodation. This is
estimated to be 97 fewer people able to access KeyRing support.

e There could be an increase in numbers of safeguarding cases in the community, e.g. hate
crime, financial abuse etc. as KeyRing intervenes early in these instances and liaises closely
with the Council and other services to ensure that people are kept as safe as possible

e Unmet need is likely to put additional demand pressures on other services such as ROH,
Mental Health services etc. Service users who are on the edge of eligibility for care and
support under the Care Act may become eligible: some others are likely to be unable to
maintain their tenancies and be owed a duty of accommodation under the Homelessness
Reduction Act, putting additional resource pressures on the council’s statutory services.

le Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?
None Positive | Negative | Not sure

Disabled people ] O X O
Particular ethnic groups L] L] L]
Men or women
(includes impacts due to pregnancy / Ll Ll L]
maternity)
People of particular sexual orientation/s O O O X
People in a Marriage or Civil Partnership O O O X
People who are proposing to undergo,
are undergoing, or have undergone a . . . X
process or part of a process of gender
reassignment
People on low incomes O O X O
People in particular age groups O O X O
Groups with particular faiths or beliefs L] L] L] X
Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?
People with mental health problems O O X O
People with a learning disability or physical -
disability/health problems N N - N

1f What do you think the overall None / Minimal S|gn|f|cant
NEGATIVE impact on groups and -
communities will be? [ X

19 Using the screening and information in questions le and 1f, |ves X
should a full assessment be carried out on the project, policy
or proposal? No [

1h

How have you come to this decision?

The proposal would result in removal/reduction of provision for non-care act eligible people.

If the council is unable to identify/fund other support in order to mitigate the impact, there would
be significant negative effects on the groups identified.

In addition, it is likely that some of Keyrings staff will be at risk of redundancy given that some
places would be lost from the block funded provision (by 24 places over two years, from 74 to
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50). It is estimated that circa 80 staffing hours per week could be lost (includes direct support
hours and a small amount of management hours). This equates to 2 FTE, however, as several
staff are on part time contracts, this could equate to 3-4 redundancies depending on the mix of
actions taken by the Provider to manage the proposed reduction.

Stage 2: What do you know?

What do you know already?

The Service

- Promotes independence and saves money for the LA: e.g. 11 people were supported to move out of
social care eligibility in 2019/20

- Prevents escalation into statutory services: 100% of service users maintained their tenancies —
including 27 people at significant risk of homelessness - in 2019/20

- Is strengths-based and outcome-focused: supporting the borough’s corporate approach by its ethos of
social inclusion and peer support amongst service users (referred to as Members by KeyRing)

- Reduces the likelihood of crisis: when incidents (e.g. of suspected abuse) occur, Keyring supports
people to report these and liaises with the Council and other agencies which can prevent or lesson the
need for Adult Social Care involvement.

The service is asset-based and outcome-focused: this is evidenced by the submission of outcomes data
as part of contract monitoring. The service uses the Outcomes Star to record and evidence outcomes for
its members. The support has a positive impact on people’s lives by helping them to address a variety of
issues affecting their lives, to live with increased safety and independence, and to contribute positively to
the wider community.

Feedback from care managers/other stakeholder agencies is very positive. Key stakeholders (eg social
workers, health workers) were surveyed in 2018 and felt that Keyring’s interventions with their clients had
reduced the demands on their time and prevented the escalation of issues which may have led to using
higher cost services. Stakeholders said their client’s non-involvement with Keyring would affect their
circumstances negatively in the following domains, by importance/impact: Housing, Independence/social
isolation, Finances, Mental Health, Risk issues, Physical Health, Training and Employment.

Stakeholder comments included: ‘further risk of safeguarding concerns, financial abuse, drug use and
homelessness and would have needed additional services in place and more input from social workers.
‘With Keyring has improved quality of life and without them would have presented more often at A&E’.

Feedback from members (service users) is also very positive and satisfaction is usually in the high 90%.

The service has a positive impact on people who are at risk of social exclusion; particularly those with
issues relating to disability, mental health, older people (over 50) and people on low incomes.

DATA re demographic/support needs 2019/20:

Information is completed for all new service users to give a picture of key characteristics of those
supported. (Data is submitted by the service provider and a margin of error is likely).
Admissions

There were 80 admissions to the service in 2019/20

e The gender split was 66/34% female/male.

e 8% were under 25 and 30% were over 50.

e 91% were white British.

e 87% had a disability.

Support Needs

Data giving a ‘primary client group’ — i.e. main support need - of new service users shows that there are
three main support needs:

e 65% have mental health problems

e 27% have a learning disability

e 4% have support needs linked to physical ill health or physical disabilities

Other dependencies:
The Ancora project:
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e the links KeyRing have developed locally enabled them to lead a successful multi-agency bid to the
Big Lottery Fund to provide the Ancora Project - to support people in crises from falling into further
hardship. This brings £470k (plus £50k matched funding from KeyRing) into the borough over five
years (01/08/16 - 31/07/21) and complements the commissioned KeyRing service offer so that more
expensive interventions are delayed/prevented.

e Ancora supported 1647 individuals over the last 3 years, supporting people in crisis to deal with
issues around benefits (mostly Universal Credit), debt issues, food & fuel poverty, homelessness,
poor mental health, etc.

Social Value & community benefit:

KeyRing supports its staff, volunteers and service users by its ethical employment practices and supports

the borough’s corporate approach / the wider community, for example,

e Staff: 89% of staff and volunteers live in Oldham

e pays the Foundation Living Wage

e supports its Members to access training, volunteering and employment opportunities.

e encourages service users to provide feedback of their lived experience, for example, inputting into the
Learning Disability Plan, GM’s Big Alcohol Conversation, Healthwatch consultations with Members
who have a Learning Disability around better health support

o facilitates 3 KeyRing community hubs within the Networks which are open to the wider community

What don’t you know?

Data collated by the service does not currently include information on gender reassignment. Information
on religion is not as reliable as the other indicators, as there are more instances where data is incomplete
/unknown /refused. The data for the above period showed 31% were Christian, 64% said ‘none’ or ‘not
known’ and 5% were Muslim.

Further Data Collection

N/A: see above

Summary (to be completed following analysis of the evidence above)

le Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?
None Positive | Negative | Not sure

Disabled people L] L] X L]
Particular ethnic groups X O] Ll Ll
Men or women
(includes impacts due to pregnancy / O O O
maternity)
People of particular sexual orientation/s L] L] L]
People in a Marriage or Civil Partnership L] O] Ll X
People who are proposing to undergo,
are undergoing, or have undergone a o

O O O X
process or part of a process of gender
reassignment
People on low incomes L] O] X Ll
People in particular age groups O O X ]
Groups with particular faiths or beliefs O] O] Ll X
Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?
People with mental health problems O O X O
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People with a learning disability O O X O

O
O
X
X

People with physical health problems

Homeless people O O DX O

Stage 3: What do we think the potential impact might be?

3a

Who have you consulted with?

Consultation by council officers with KeyRing Members (service users) about proposed savings
has not taken place due to timescales. Consultation with current service users about the
proposals will be conducted by the provider.

3b

How did you consult? (include meeting dates, activity undertaken & groups
consulted)

Consultation by council officers with service users about potential savings has not taken place
due to timescales. This will be undertaken by the provider.

Feedback from stakeholders (eg strategic housing) and service users about the quality and
effectiveness of the service has previously been provided and was very positive.

3c

What do you know?

The impact of losing this element of the service would be considerable. The support needs of
those impacted if the service was reduced/no longer provided would have to be fully considered
and planned for. This is likely to have a significant impact on Council and other services, both for
current service users and with regards to the effects of unmet need in future years.

3d

What don’t you know?

As reflected at Stage 2, and what the medium/long term outcomes will be on individuals/their
communities if funding reduces and provision is lost. Also, how landlords will react to the
reduction/removal of funding which supports independence of some of their tenants.

3e

What might the potential impact on individuals or groups be?

The impact across all groups using the service would
be considerable as currently there seems to be no
other service to meet their needs

Generic (impact across all groups)

Given the high percentage of people with a disability
who enter the service (87%) the effects of reducing /
withdrawing the service would have a disproportionate
effect on disabled people, as

e 27%. had a learning disability

o 4% had a physical disability

(plus 65% had a mental health / hidden disability)

Disabled people

Particular ethnic groups

Given the high percentage of women who enter the
service the effects of reducing/withdrawing the service
would have a disproportionate effect on women.

Men or women (include impacts due
to pregnancy / maternity)

People of particular sexual
orientation/s

People in a Marriage or Civic
Partnership

People who are proposing to
undergo, are undergoing, or have
undergone a process or part of a
process of gender reassignment

As most people accessing the service are on low

People on low incomes incomes the reduction/withdrawal of the service would
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have a disproportionate effect on people on low
incomes.

People in particular age groups

As 30% of people who access the service are over 50,
the effects of reducing/withdrawing the service would
have a disproportionate effect on older people.

Groups with particular faiths and
beliefs

People with mental health problems

Given the very high percentage of people with mental
health problems (65%) who access the service, the
effects of reducing/withdrawing the service would have
a disproportionate effect on people with mental health
problems.

Stage 4: Reducing / Mitigating the Impact

4a | What can be done to reduce or mitigate the impact of the areas you have
identified?
Impact 1 Proposal
Vulnerable service users with If the service is reduced/ceases, other council (and
disabilities will experience a loss of partner) services would need to be sufficiently prepared
support / resourced to deal with additional demand. Older
people, people on low incomes, people with a learning
or physical disability or a mental health problem could
present in crisis to statutory agencies, including Adult
Social Care and the councils Housing Options service.
Impact 2 Proposal
Vulnerable service users with mental
health problems will experience a loss As above
of support
Impact 3 Proposal
Vulnerable service users on low income
) . As above
will experience a loss of support
Impact 4 Proposal
Older vulnerable service users will
experience a loss of support including As above
those at risk of homelessness
Impact 5 Proposal
People with support needs linked to
physical health will experience a loss of | As above
support
4b Have you done, or will you do anything differently, as a result of the EIA?
The EIA highlights the potential adverse impacts from applying further savings to the provision.
4c How will the impact of the project, policy or proposal and any changes made to

reduce the impact be monitored?

If the service ceases/reduces, council officers would need to monitor the impact of the decision
including the potential negative consequences for individuals, and in some cases for the wider
community, as a result of unmet support needs.
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Conclusion

This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

If the service ceases/reduces, Council and partner services would need to be sufficiently prepared /
resourced to deal with the likely additional demand from people who could present in crisis to statutory
agencies, including Adult Social Care, health and the councils Housing Options Service.

The impact is particularly on women, older people, people on low incomes, people with a learning
disability or mental health problem and people with support needs linked to drug/alcohol misuse.

Stage 5. Signature

Role

Name

Date

Lead Officer

Lynda Megram

November 2020

Approver Signatures

Helen Ramsden

November 2020

EIA Review Date:

TBC
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Reference : CSA-BR1-430

©

Responsible Officer : | Mark Warren

Oldham

: . Cabinet Member :
Council

Clir Z Chauhan

Support Officer : Jayne Ratcliffe

BR1 - Section A

Service Area : Adult Social Care Support

Budget Reduction Title : | Achieving Better Outcomes: Supported Living & Learning Disabilities

Budget Reduction Proposal - Detail and Objectives :

Oldham’s Learning Disability & Autism Strategies hold positive outcomes and an ability for the person to
live their best life at the centre of its purpose and intentions. The programme of work that will realise the
savings will enable the different service areas across the health and social care system, and the
organisations therein, to further improve the outcomes, opportunities and choices for adults with learning
disability and/or autism living in Oldham.

The Learning Disability Service are currently trying to effectively manage the current financial pressures
in relation to the care costs, both in terms of client numbers and to a greater extent the complexity of
care. The Transforming Care Programme continues to present considerable financial challenge and in
the absence of adequate patient funding when discharged to the community, will persist to burden the
Oldham Cares economy.

The Direct Payment / Supported Living care markets are key areas that require review. Supported Living
alone has seen costs triple in the last 5 years whilst client numbers have broadly remained unchanged.

The COVID-19 pandemic has stalled progress on Holly Bank admissions and will therefore defer any
potential reductions in high cost care packages until later in the year. Optimistically, applying the
admission criteria effectively will reduce expensive out of borough placements and provide better value
for money for the Council and a better quality of life for residents. Conversely, this could have an
unfavourable impact on budgetary resource if the service is utilised by people with a low to moderate
level of care needs or if apartments remain vacant. Finance will carefully monitor the implications as the
year unfolds. (Continued in additional information)

2020/21 Service Budget and Establishment £000
Employees 829
Other Operational Expenses 16,503
Income (5,182)
Total 12,150
Current Forecast (under) / overspend 2,410
Number of posts (Full time equivalent) 20.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (288) (500) 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

See additional information.

Service Delivery

See additional information.

Future expected outcomes

See additional information.

Organisation

See additional information.

Workforce

See additional information.

Communities and Service Users

Reliance on redesign of Early Help & Adults Preventative Model to ensure early intervention, reducing
longer-term reliance on statutory services. Reliance on an improved approach to co-production and
co-design service activity, that directly affects the care/ support to service users, their carers & families.

Oldham Cares

This proposal is in line with the Oldham LD strategy and workstream for COVID-19 recovery. It aligns to
the GM LD & Autism Strategy. It contributes to the overall aims of the Locality Plan. It aligns with the
ASC Commissioning and Quality work programme.

Other Partner Organisations

Noted above in the organisation section, due to the integrated nature of the commissioning and
provision of the service.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community Yes
Schools Yes
Trade Unions Yes
External Partners (if yes please specify below) Yes

See 'impact on organisation' section.

Other Council Departments (if yes please specify below) Yes

See 'impact on organisation' section.

Other (if yes please specify below) Yes

PCFT/Oldham Council. LD Partnership Board. Autism Way Forward (partnership board).
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Benefits to the organisation/staff/customers including performance improvements

See additional information.

Section C

Key Risks and Mitigations:

Risk

Mitigation

Projected £3.2m overspend and the impact of
delivering this on top of the savings identified.

Project Brief and plan produced to direct the
approach to delivering staggered improvements to
outcomes and savings, over the MTFS period.

Capacity of workforce to engage in the co-design of
the service and embed, whilst prioritising and
balancing statutory services for vulnerable/complex
adults.

See additional information.

There’s a reliance on the redesign of the Early Help
and Adults Preventative Model to ensure early
intervention, reducing longer-term reliance on
statutory services. The Adult preventative offer has
not yet been defined.

Member of LD & Autism service to join the groups
who are leading on the redesign of both services,
to ensure redesigned services will be suitable to
meet lower level needs of vulnerable adults.

Key Development and Delivery Milestones:

Milestone

Timeline

Agreed customer data set, understanding current
budget and existing/ potential funding options,
detailed analysis of past/ current customer base,
with option to model future demand based on trend
history, detailed current provider market mapping.

30/10/20

Detailed mapping and modelling of current
availability / capacity (using approach as defined by
proof of concept in CHASC Capacity and Demand
Project), Detailed mapping of current workforce,
pathways, systems, processes including panels.

15/11/20

Customer defined requirements.
Define options for redesigned service.
Create findings/ recommendations report, confirm

31/11/20
15/12/20 (within financial envelope)

financial position/ benefits re preferred option, 30/12/20
amended implementation plan to reflect this option.

Workforce / OD plan 15/01/21
Performance/financial management framework 31/01/21
Implement preferred option TBC

Year 1 & 2 benefits/ savings realisation 31/03/22, 31/03/23
Project closure, lessons, evaluation & benefits. 31/05/23
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Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups Yes
Men or women (including impacts due to pregnancy/maternity) Yes
People who are married or in a civil partnership Yes
People of particular sexual orientation Yes
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment Yes
People on low incomes Yes
People in particular age groups Yes
Groups with particular faiths and beliefs Yes
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

In view of a current anticipated overspend it is an ambitious target. It is nonetheless achievable following
the key development and delivery milestones, consultation and mitigation of risks outlined in this BR1.

Signed 15-Dec-2020 Cabinet Member
RO Signature e
Signed 06-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Detail / objectives (continued):
The Achieving Better Outcomes project has the following objectives:

To understand the demand requirements for LD services and how this has changed over time

To understand how the provider market needs to be shaped to meet the existing and forecasted/modelled
demand, including timely transitions between adults and children’s services

To identify and understand areas of increased costs not attributed to increase numbers/demand

Ensure care and support for individuals in the LD & autism service is outcomes-focussed, place-based
and uses strengths-based approaches to determine the care and support plan (whilst remaining Care Act
compliant)

Deliver services within the financial envelope for the service(s)

A suitable provider market to meet the needs of existing and forecasted service users/individuals

The Workforce has the skills, systems and processes to ensure delivery of an efficient and effective
servicels

That decisions are based on accurate and appropriate performance and financial management
information

By default, a shared development between commissioners, providers and partners in Oldham

Develop a local strategy, dovetailed with GM LD & Autism Strategies

Property impact:

None anticipated to Council-owned property.

Supported Living will be reviewed as part of the proposal. Appropriate levels of care / support will be at
the outset of all service design and will drive all changes/decisions.

Possibility that some existing providers could be de-commissioned as a result of this proposal following
the supported living accommodation review.

We anticipate that there may be some complaints from existing service users when we propose changing
their existing support plan.

Service delivery impact:

Realignment of the service to ensure service user needs and outcomes are met to improve relationships
(e.g. with PCNs/integrated networked neighbourhoods) and interdisciplinary approaches to finding
appropriate solutions for complex individuals, outcomes for service users, efficiencies in processes etc.
Challenge existing cultures and processes for commissioning care and support for individuals, ensuring a
strengths-based and person-centred approach.

There is a need to consider other commissioned services which fall outside the scope of this proposal,
but forms part of the overall savings programmes, such as proposals on Keyring and Direct Payments.
The development of a policy for services provided in borough, as opposed to high cost out of borough
placements (linked to market shaping).

Further understanding is required with regards to learning difficulties as opposed to learning disabilities
and how supporting the former can be managed efficiently and effectively, to help manage demand.
Consider a review of the current Agreements in place with supported living housing providers, to include
revising the terms and conditions of voids payments.

Taking a whole system approach to supporting people with learning disability and autism and Care Act
eligible needs.

Proactive and engaged transition from Children’s to Adults services (linked to SEND preparation to
adulthood).

Achieve better outcomes for adults whilst ensuring quality and value for money and delivers Care Act
needs (as opposed to wants) of the population.

Seek opportunities to maximise opportunities for seeking employment for LD service users.

Deliver service within existing, and in the future, revised financial envelope
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Additional Information (if required)

Organisational impact:

Community enablement for consideration of rehabilitation at home to understand levels of capabilities
(will require input from Therapy Services, CHASC/SRFT).

Early Help — redesign of the service provides opportunities to ensure that it is appropriate for those
lower-level requirements which often are referred into LD.

Adults Preventative Model

Children’s Services in terms of Transitions (linked to SEND)

Community Business Services who provide business support, Carer, Client Finance and Income and
Payments, systems compliance and design — delivered by CHASC across all organisations
Providers/the market — reliant on the market having the capacity and provision to be able to meet the
needs of Oldham’s population, to reduce the number of out of borough placement and improve those in
borough which are not cost effective and/or of the required standard

Commissioning: ASC and CCG

PCFT

Holly Bank, as an existing supported living property, and is Oldham Council owned and MioCare
delivered

Primary Care — linked to the role of PCNs and place-based integration

clusters/neighbourhoods and geographical alignment

Housing — improving access to flexible housing fund and maximising opportunities to utilise this fund to
support delivery and achieve outcomes such as improved accommodation options

Housing strategy - to support bringing more people back in borough and to ensure stock is suitable to
meet future demand for our changing population (linked to the above)

Legal framework - for shared risks across organisations on the risk on restrictions of liberty deprivation
requirements, predominantly across Oldham Council and MioCare

Involvement and advice from Legal - to support the service to take positive and appropriate risks
Enablers to provide capacity corporately to support — Mosaic Systems Team, Bl, Finance, IG, T&R
Development of the integrated CHASC performance dashboard

Get Oldham Working and other employment providers to support on maximising employment
opportunities

Workforce impact:

Dependence on continuing agreement with PCFT to realign to new ways of working, including embedding
culture of strengths-based within the teams.

Risk of impact on existing workforce when designing and implementing the required changes, to engage
with this change whilst meeting the current demand, which is increasing.

Safeguarding must remain the number one priority

Interdependency with delivery and embedding of strengths-based approaches, being delivered through
the Workforce Strategy/transformation programme.

The review of the Supported Living commissioned service is reliant on social workers undertaking the
reviews.

Organisational benefits:

Delivering a balanced budget in LD services, within ASC (current overspend at £3.2m)

Savings realised to contribute to the organisations budget reduction requirements (£788k)

Improved outcomes for individuals

Appropriate referrals into statutory services, by ensuring customer journeys are designed to refer people
into universal/low-level intervention, reducing referrals into LD

Care delivered closer to home, by reducing the number of people in out of borough placements

Initial dis-benefit to individuals whose care and support will change, but in the longer term they will be
more satisfied overall as the longer-term benefits of the revised plan delivers their needs, based on it
being more person-centred

More individuals with LD & Autism in paid employment.
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Additional Information (if required)

Risk 2 mitigation:

Vacancies in the service are being recruited to, but timelines to do so are restricted within the current
process for delaying recruitment to support savings agenda. This is having an impact on the existing
workforce who are having to manage those gaps, increasing workloads. Demand is being modelled as
part of this project to support a realigned workforce, to deliver the model. Performance management of
workforce is actively being managed (e.g. sick leave process). Above are being fed into a service-wide
risk assessment — stabilise service

Risk 4:

There’s a reliance on strengths-based approaches, and positive risk taking. Staff have received some
training in this area and further consideration is needed on how to embed this into the culture and
processes of the service.

Risk 4 mitigation:

Some training was delivered in early November 2020 and more will take place in 2021, with a priority
being given to CHASC workforce.
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©

Oldham

Council

Reference: | CSA-BR1-430

Responsible Officer | Jayne Ratcliffe

Cabinet Member: ClIr Chauhan

Support Officer Sarah E Bell/Debra Ward

Equality Impact Assessment Tool

Budget Reduction Title:

Achieving Better Outcomes: Supported Housing and Learning
Disabilities

Stage 1. Initial Assessment

la | Which service does this project, policy or proposal relate to?

Adults with Learning Disability &/or Autism Service

1b | What is the project, policy or proposal?

Oldham’s Learning Disability & Autism Strategies hold positive outcomes and an ability for
the person to live their Best Life at the centre of its purpose and intentions. The programme
of work that will realise the savings will enable the different service areas across the health
and social care system, and the organisations therein, to improve the outcomes,
opportunities and choices for adults with learning disability and/or autism living in Oldham.

Learning Disability is forecasting an overspend of £3m at month 4 20/21 related entirely to
increases in care costs, both in terms of client numbers and to a greater extent the
complexity of care. The Transforming Care Programme continues to present considerable
financial challenge and in the absence of adequate patient funding when discharged to the
community, will persist to burden the Oldham Cares economy. The cost to provide care for
people already discharged back into Oldham is almost £1m for 2020/21 and could potentially
double if the prospective number of patients currently awaiting discharge materialises.

The Direct Payment and Supported Living care markets are key areas that require review.
Supported Living alone has seen costs triple over the last 5 years where client numbers have
broadly remained unchanged. The service is working with finance and other partners to look
at ways of optimising the care provision available to ensure needs, quality and value are
considered in proportionate measure.

The COVID-19 pandemic has stalled progress on Holly Bank admissions and will therefore
defer any potential reductions in high cost care packages until later in the year. Optimistically,
applying the admission criteria effectively will reduce expensive out of borough placements
and provide better value for money for the Council and a better quality of life for residents.
Conversely, this could have an unfavourable impact on budgetary resource if the service is
utilised by people with a low to moderate level of care needs or if apartments remain vacant.
Finance will carefully monitor the implications as the year unfolds.

The Achieving Better Outcomes project has the following objectives:

¢ To understand the demand requirements for LD services and how this has changed
over time (to understand why the costs have risen when the demand appears to be
similar)

e To understand how ow the market needs to be shaped to meet the existing and
forecasted/modelled demand, including timely transitions

e To identify and understand areas of increased costs not attributed to increase
numbers/demand

e Ensure that care and support for individuals in the LD & autism service is outcomes-
focussed, place-based and uses strengths-based approaches to determine the care
and support plan (whilst remaining Care Act compliant)
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Deliver services within the financial envelope for the service(s)

A suitable provider market to meet the needs of existing and forecasted service
users/individuals (including review of requirements/outcomes not being met through
pausing of day services and restrictions relating to COVID-19 on amending current
specification/contract)

The Workforce has the skills, systems and processes to ensure delivery of an efficient
and effective service/s

That decisions are based on accurate and appropriate performance and financial
management information

Review People too recommendations in light of the scope of the project

A shared development between commissioners, providers and partners in Oldham
Develop a local strategy, dovetailed with GM LD & Autism Strategies

Achieve improved outcomes for people accessing LD & Autism services

1c

What are the main aims of the project, policy or proposal?

Taking a holistic and whole system approach to supporting people with learning disability
and autism Care Act needs. Therefore, we will be enabling everyone to work more closely
together, breaking down organisational barriers, improving pathways, ensuring service
users and families are listened to and supported to achieve improved person centred
outcomes.

Proactive and engaged transition from Children’s to Adults services (linked to SEND
preparation to adulthood).

Achieve better outcomes for adults whilst ensuring quality and value for money and
delivers Care Act needs (as opposed to wants) of the population.

Seek opportunities to maximise opportunities for seeking employment for LD service
users.

1d

Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?

Adults with Learning Disabilities & Autism

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure

Disabled people Ll X Ll L]
Particular ethnic groups X O ]
Men or women
(includes impacts due to pregnancy / X O O O
maternity)
People of particular sexual orientation/s X Ll Ll L]
People in a Marriage or Civil Partnership X L] L] O
People who are proposing to undergo,
are undergoing, or have undergone a o

X O ] O
process or part of a process of gender
reassignment
People on low incomes Ll X Ll L]
People in particular age groups L] X L] [
Groups with particular faiths or beliefs X L] L] [
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Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

] ] [ X

O O O X

1f What do you think the overall None / Minimal Significant
NEGATIVE impact on groups and =
communities will be? X N
19 Using the screening and information in questions 1e and 1f, | ves O
should a full assessment be carried out on the project, policy
or proposal? No [
1h How have you come to this decision?

Stage 2: What do you know?

What do you know already?

No of LD service users: Annual LD service users 2019/20 = 976

(64301 LD Team finance code service users 835)

No’s in receipt of DP’s and in supported living DPs: 484, Supported living 129

No of out of borough placements: 32 OOB

No of people already discharged back to Oldham as part of the Transforming Care Programme =5

Holly Bank: Current tenancies & moved in = 8; Planned admissions in progress = 3. 9 voids: specific
programme of work to identify and progress suitable tenants ongoing at present. Position statement for
next DMT (aligns with accommodation panel process and wider review of supported living)

What don’t you know?

Future No of Transforming Care patients and the financial impact of this- whilst we know there are 7 cases
with future discharge plans, the financial impact of these is unknown at this point.

How long the pandemic will continue to impact Holly Bank admissions

How the provider market will look moving forward

The impact on individuals from changes to assessment approach/service provision

Further Data Collection

Data analysis ongoing within the Achieving Better Outcomes programme of work

Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure
Disabled people Ll X Ll L]
Particular ethnic groups X O O O
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Men or women

(includes impacts due to pregnancy / X L] L] L]
maternity)

People of particular sexual orientation/s X L] L] L]
People in a Marriage or Civil Partnership X O O O

People who are proposing to undergo,
are undergoing, or have undergone a

X L] L] ]
process or part of a process of gender
reassignment
People on low incomes [ X O] Ll
People in particular age groups X O O O
Groups with particular faiths or beliefs X O O ]

Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

Carers [l X [l [l

O O O O

Stage 3: What do we think the potential impact might be?

3a Who have you consulted with?
System partners:
Oldham Council, PCFT, CCG, SEND & Children’s Social Care
Learning Disability & Autism Partnership Boards — this includes service users, carers,
OPAL advocacy service and elected members.

3b How did you consult? (include meeting dates, activity undertaken & groups
consulted)
Learning Disability Partnership Board (LDPB) — 24" Sept 2020, meetings via Teams
Autism Way Forward (AWF) Partnership Board — 8™ Oct 2020, meeting via Teams
Achieving Better Outcomes Programme Board meeting 18™ Sept

3C | What do you know?
Specific dataset being analysed via the project sub-groups, including cross reference of
co-dependencies

3d

What don’t you know?

Possible further data resultant from the ongoing analysis

Impact of Covid pandemic and system recovery on the project’s delivery in terms of:
Impact on workforce and capacity to complete within timeframes

Impact on provider market

Impact on individuals: need, risks, families and carers

Impact of wider capacity in related Council services e.g. Legal and Housing*
Timeframes for Court processes and legislative framework requirements*

VVVYVYYVY

*pbusiness as usual/ demand pre-covid impact in addition.
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3e

What might the potential impact on individuals or groups be?

Generic (impact across all groups)

Improved outcomes, commissioning arrangements
that support choice and control whilst being value
for money.

Disabled people

Improved outcomes, commissioning arrangements
that support choice and control whilst being value
for money- specific focus for adults with learning
disabilities/ autism

Particular ethnic groups

none

Men or women (include impacts due
to pregnancy / maternity)

Bespoke commissioned services for single sex
provisions dependent on specific needs and risks

People of particular sexual

: . none
orientation/s
People in a Marriage or Civic

. none
Partnership
People who are proposing to
undergo, are undergoing, or have none

undergone a process or part of a
process of gender reassignment

People on low incomes

Improved value for money, choice and control/
better use of resources

People in particular age groups

None

Groups with particular faiths and
beliefs

None

Other excluded individuals (e.qg.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)

Carers- robust planning and support for
replacement care services/ life stage planning

Stage 4: Reducing / Mitigating the Impact

4a

What can be done to reduce or mitigate the impact of the areas you have

identified?

Impact 1

Proposal

Risk of increased complaints

To mitigate the impact, careful communication
working in partnership and a co-produced
approach to change and culture.

Clear listening culture

Impact 2

Proposal

Impact 3

Proposal
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4b

Have you done, or will you do anything differently, as a result of the EIA?

Ensure concerted effort to include individuals in a meaningful way with project groups and
activity.

4c How will the impact of the project, policy or proposal and any changes made to
reduce the impact be monitored?
Monitored via subgroups reporting to the project board.
In turn the Board reports to Community Health And Social Care (CHASC) DMT
Conclusion

This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

In summary, the overall impact of this proposal will be positive in the majority, with
mitigation included for any adverse impact.

Stage 5: Signature

Role Name Date
Lead Officer Jayne Radcliffe 16/12/20
Approver Signatures Jayne Radcliffe 16/12/20
EIA Review Date: TBC
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Reference : CSA-BR1-431

©

Responsible Officer : | Mark Warren

Oldham

: . Cabinet Member :
Council

Clir Z Chauhan

Support Officer : Jo Charlan

BR1 - Section A

Service Area : Adult Social Care Support

Budget Reduction Title : | Wellbeing Service

Budget Reduction Proposal - Detail and Objectives :

To cease the commissioning of day service at Grassroots, for people with learning disabilities & autism.
This service is provided by MioCare and forms part of the SLA for which a management fee is paid. The
current services are dispersed between two sites, Grassroots, which provides services to 15 individuals

develop interpersonal and independence skills.

keeping two sites open.

and Chadderton Park which provides support to 23 individuals. It is proposed that individuals from
Grassroots should attend the other services where there is capacity to support them.
The service delivers activities at community locations offering individuals opportunities to move away
from a traditional day care and experience working environments by providing opportunities to learn
teamwork skills and learn about workplace cultures and behaviours, the service enables individuals to

The current facilities are well-presented and provide various activities to promote engagement. The
therapeutic and emotional wellbeing benefits derived from this service are undeniable and can be
regarded as a preventative measure to reduce longer term social care costs to the system however
currently the service user numbers involved do not equate to a viable financial option with regards to

For service users (and families) supported, the loss of this support network would have a huge
detrimental effect upon those involved. Financially whilst the dis-establishment of the service would
seemingly reduce the management fee it would be cost neutral and would also have little if any cost
saving advantage to the council as alternative day support options are likely to be required to be sourced
in most cases. Indeed, choosing this option could result in an increase cost to the council due to the
need to access higher charging private facilities, and this is yet unknown.

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 11,696
Income (645)
Total 11,051
Current Forecast (under) / overspend 79
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (70) 0 0
Proposed Staffing Reductions (FTE) 3.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

No impact to property (e.g. no loss of rental income). Some impact will be expected in the short term
following vacation of the site or prior to handover to a new provider. The space may become overgrown
and subject to vandalism. Measures will need to be taken to keep the portacabin secure.

Service Delivery

See additional information.

Future expected outcomes

Potential for service users currently accessing the wellbeing services may require alternative provision
therefore social work assessments will be required.

Organisation

Miocare
Oldham Council

Workforce

No update provided

Communities and Service Users

See additional information.

Oldham Cares

This proposal contributes to the overall aims of the Locality Plan.
It aligns with the ASC Commissioning and Quality work programme.

Other Partner Organisations

Should there be the opportunity to transfer the space for use by a different organisation from the third
sector, they should be considered early in the process and supported to do so.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community No
Schools No
Trade Unions Yes
External Partners (if yes please specify below) No
N/a

Other Council Departments (if yes please specify below) Yes
Adult Social Care — social work clusters and specialist teams.

Other (if yes please specify below) No
N/a
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Benefits to the organisation/staff/customers including performance improvements

Proposal contributes to reducing Council budget reduction requirement.
Aligned offer for day services for adults with additional needs.

Section C

Key Risks and Mitigations:

Risk

Mitigation

Having the required resources in place to deliver
the decommissioning of the wellbeing services.

Develop a clear plan deploying relevant resources,
including required social work to undertake
assessments.

Impact on client anxiety if changing service.

Undertake a period of transition into the new
service, in accordance with the client review and
needs.

When assessments have been undertaken,
identifying a higher than anticipated number of
individuals meeting care act eligibility therefore
requiring a package of care and support via ASC
services.

Understanding cohort of current residents would
indicate this is a moderate risk.

Key Development and Delivery Milestones:

Milestone

Timeline

Identify a project team to manage the work
programme for decommissioning the service,
potential to require additional, temporary
arrangements given current resources.

April 2021.

Consultation to commence with stakeholders
including, provider; service users & families; staff;
provider agencies.

April 2021 to May 2021.

Notice to be provided on the current contractual
arrangements, to include, an understanding of any
provider redundancy implications; an
understanding of impact of removing provider
funding (financial sustainability for their service).

April 2021 to May 2021.

To consider and assess the potential impact on
clients and staff of removing the service to; Social
worker reviews; any changes in personal budgets
as a result of reviews; impact on staff of increasing
or changing client numbers.

September 2021.
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Section D

Consultation Required? Yes
Start Conclusion
Staff 04-Jan-2021 18-Feb-2021
Trade Union 04-Jan-2021 18-Feb-2021
Public 09-Nov-2020 01-Feb-2021

Service User

not applicable

not applicable

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups Yes
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

This proposal will achieve savings of £70Kk,realised by reducing the management fee paid to MioCare in
return for a reduction in service.

Signed 04-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Impact on service delivery:

Members will need to consider the implications of leaving the Grassroots site empty due to this provision
no longer being provided.

Redundancies of (3FTE) OCS staff and necessary consultation period (some mitigated by the potential
opportunities in other areas of the business in MioCare).

The impacts and risks will be particular to each person (and their family) currently using the service and
will depend on the level of support needed and any other day time opportunities available to them,
therefore individual assessments will be required (undertaken by social work teams).

Impact on communities and service users:

The impact on service users will be minimal as it has been identified that they will be able to access other
such as Miles and Chadderton Park, or an alternative provision of their choice.

The impact on the community will be that giving up the project will potentially provide the allotment back
to the community or there would be an opportunity to repurpose the land.

There is potential for another organisation to take over the land/project on a lease basis.

Risk 4:

There’s a reliance on strengths-based approaches, and positive risk taking. Staff have received some
training in this area and further consideration is needed on how to embed this into the culture and
processes of the service.

Risk 4 mitigation:

Some training was delivered in early November 2020 and more will take place in 2021, with a priority
being given to CHASC workforce.

A group has been formed to consider what further activity is required to ensure strengths-based approach
is embedded as default in practice.
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Reference: | CSA-BR1-431
Responsible Officer Helen Ramsden

Oldham Cabinet Member: Cllr Z Chauhan

Council

Support Officer Joe Charlan

Equality Impact Assessment Tool

Service Area: CHASC Commissioning

Budget Reduction Title:

To cease the funding of Wellbeing Service (Specifically the
Grassroots site)

Stage 1: Initial Assessment

la | Which service does this project, policy or proposal relate to?
Wellbeing Service (MioCare)

1b | What is the project, policy or proposal?
To cease current funding.

1c | what are the main aims of the project, policy or proposal?
Not to renew current funding.

1d Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?
This would have a detrimental effect on the users of day services as it is likely that the
services would cease to be provided if funding was not available.

le Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure

Disabled people L] Ll X Ll
Particular ethnic groups L] L] X
Men or women
(includes impacts due to pregnancy / X Ll Ll Ll
maternity)
People of particular sexual orientation/s X O O ]
People in a Marriage or Civil Partnership X Ll Ll L]
People who are proposing to undergo,
are undergoing, or have undergone a X . . .
process or part of a process of gender
reassignment
People on low incomes X Ll Ll Ll
People in particular age groups X Ll Ll L]
Groups with particular faiths or beliefs X O O ]
Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

L] L] L] L]

L] L] L] L]
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1f What do you think the overall None / Minimal S|gn|f|cant

NEGATIVE impact on groups and
communities will be? = X

19 Using the screening and information in questions 1le and 1f, | Yes X

should a full assessment be carried out on the project, policy
or proposal? No O

1h How have you come to this decision?

It has been identified that the decision to remove funding will have a negative impact on a
specific group of people.

Stage 2. What do you know?

What do you know already?

Grassroots service overview

The Grassroots project is a day service for people with learning disabilities and Autism. It is
provided by MioCare and forms part of the SLA for which a management fee is paid.

The current services are dispersed between two sites, Grassroots, which provides services to 15
individuals and Chadderton Park which provides support to 23 individuals. It is proposed that
individuals from Grassroots should attend the other services where there is capacity to support
them.

The service delivers activities at community locations offering individuals opportunities to move
away from a traditional day care and experience working environments by providing
opportunities to learn teamwork skills and learn about workplace cultures and behaviours, the
service enables individuals to develop interpersonal and independence skills.

The current facilities are well-presented and provide various activities to promote engagement.
The therapeutic and emotional wellbeing benefits derived from this service is undeniable and
can be regarded as preventative measure to reduce longer term social care costs to the system
however currently the service user numbers involved do not equate to a viable financial option
with regards to keeping two sites open.

For service users (and families) supported, the loss of this support network would have a huge
detrimental effect upon those involved. Financially whilst the dis-establishment of the service
would seemingly reduce the management fee it would be cost neutral and would also have little
if any cost saving advantage to the council as alternative day support options are likely to be
required to be sourced in most cases. Indeed, choosing this option could result in an increase
cost to the council due to the need to access higher charging private facilities, and this is yet
unknown.

During the Covid 19 pandemic, work has been undertaken at a GM level to address the issues
relating to contact based day services for people with learning disabilities. As a result of the
pandemic and the increasing need for services (and respite) for individuals, there has been a
creative shift in the way services operate. This includes:

e Rota based sessions
e Online sessions aligned with group sessions
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e Changes in place based activities such as outdoor sessions for exercise

Grassroots operates from an allotment site with a portacabin. The land is owned by the Council
and would be handed back in the event that the project ends. There would be options for utilising
the land should the project close.

It should be noted that there have been no referrals to the Grassroots service for some time which
suggests that this is not as appealing to customers as other services. The service operates for a
small number of people who could be offered day service support via an alternative MioCare
support, or other days services available if they choose.

The development of the service at Chadderton Park will enhance the day service offer for
individuals. Furthermore the offer will support the Council’s aim to increase the employment rate
of people with learning disabilities.

What don’t you know?

As mentioned above, Covid 19 has enabled the Council to examine traditional methods of day
services delivery. Therefore in the coming 12 months we do not know what day services will look
like, or what demand will be.

Further Data Collection

Qualitative data will be collated when undertaking consultation with customers and staff involved
in the service.

Summary (to be completed following analysis of the evidence above)

le Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?
None Positive | Negative | Not sure

Disabled people O O X O
Particular ethnic groups L] L]
Men or women
(includes impacts due to pregnancy / X O O ]
maternity)
People of particular sexual orientation/s X O] O] L]
People in a Marriage or Civil Partnership X L] L] L]
People who are proposing to undergo,
are undergoing, or have undergone a X . . .
process or part of a process of gender
reassignment
People on low incomes X O] O] Ll
People in particular age groups X O O O
Groups with particular faiths or beliefs X O O O
Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?
Older People X O] O] Ll
Men over 50 X O O ]

Page 94




Stage 3: What do we think the potential impact might be?

3a

Who have you consulted with?

Consultation has not yet taken place with service users given the information above.

3b

How did you consult? (include meeting dates, activity undertaken & groups
consulted)

In the event that this proposal is taken forward, a consultation with users of the services
would need to be undertaken. The consultation would include discussion with the people
and organisations affected if the decision was taken not to continue with the funding.
MioCare and the Council’s Adult Social Care team would undertake this consultation.
Staff for the service will be consulted upon with regard to the Council’s redeployment and
redundancy procedures.

3c

What do you know?

3d

What don’t you know?

3e

What might the potential impact on individuals or groups be?

Generic (impact across all groups)

People with disabilities would be affected by this

Disabled people decision

Particular ethnic groups

Men or women (include impacts due
to pregnancy / maternity)

People of particular sexual
orientation/s

People in a Marriage or Civic
Partnership

People who are proposing to
undergo, are undergoing, or have
undergone a process or part of a
process of gender reassignment

People on low incomes

People in particular age groups

Groups with particular faiths and
beliefs

Other excluded individuals (e.g.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)
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Stage 4: Reducing / Mitigating the Impact

4a | What can be done to reduce or mitigate the impact of the areas you have
identified?
Impact 1 Proposal
. . Individuals will be offered the opportunity to attend
Removal of a service for individuals . : .
with leamning disabilities alternative MioCare day services s_uch as
Chadderton Park or the Miles service.
Impact 2 Proposal
Staff will be supported through the redeployment
Staff at risk of redundancy process or through redundancy as appropriate.
Impact 3 Proposal
It is proposed that as part of the consultation
The land/facilities will sit unused process, use of the land is taken into consideration
e.g via reallocation to a community group
4b Have you done, or will you do anything differently, as a result of the EIA?
Not at this stage but the consultation phase may establish alternative views.
4c How will the impact of the project, policy or proposal and any changes made to
reduce the impact be monitored?
Through working with customers, their families and staff working on the Miles project and
Chadderton Park.
Conclusion

This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

The impact of closing the Grassroots project will be on 15 customers and 3 members of staff.
The impact will specifically affect people with learning disabilities. There may also be impact on
the land and facilities associated with the project which will need to be repurposed.

Alternative day service options will be considered for those individuals affected as part of the
work to mitigate the impacts. They will be supported to access other MioCare day services, or
something in the wider day service offers available.

Stage 5: Signature

Role Name Date

Lead Officer Joe Charlan 16.12.20
Approver Signatures Helen Ramsden December 20
EIA Review Date: TBC
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@ Reference : CSA-BR1-433
Responsible Officer : | Mark Warren

OEgE?m Cabinet Member : Clir Z Chauhan
. Support Officer : Helen Ramsden
BR1 - Section A PP
Service Area : Adult Social Care Support

Budget Reduction Title : | Adult Social Care Sheltered Housing

Budget Reduction Proposal - Detail and Objectives :

Adult Social Care (ASC) has been funding Sheltered Housing (SH) since the Supporting People
programme in 2003. Currently, in total we pay £183k per annum for SH provision for over 1,000 older
people in 887 properties. In addition, the Housing Revenue Account (HRA) pays for SH support for
1,429 Council owned properties supporting a total of 1,470 people through their PFI contract. Although
the need for equity among Oldham residents is recognised, this report focuses of the funding to external
SH provision paid for by ASC.

The ASC funding pays for a support worker, traditionally this was an on-site scheme manager working
officer hours within schemes. However, it can also be a mobile worker who moves between sheltered
properties/schemes. The funding also pays for the call monitoring and/or the cost of a mobile alarm
response service.

The amount of funding was originally based on the number of people in receipt of housing benefit within
each scheme — block subsidy, and the proportion of the service considered to be support as oppose to
housing management (which is funded through Housing Benefit (HB) as Intensive Housing
Management). During subsequent reviews of SH provision, the subsidy was amended to be a block
gross contract which identified an average level of people on housing benefit (approx. 65%) and paid as
a standard amount.

ASC'’s Sheltered Housing was last reviewed in 2014, the result of which capped payments to providers.
An upper limit of £7.67 per unit/week was set for Cat 2 and £2.40 for Cat 1 (alarm) services: where
scheme manager and alarm are provided together this figure was £10.07.

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 183
Income (0)
Total 183
Current Forecast (under) / overspend 0
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (100) 0 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

Circa 1,000 people in 887 properties owned by housing providers - Anchor/Hanover, For Housing,
Guinness, HC21 (non PFI), Places for People, Onward Housing, Riverside.

Service Delivery

See additional information.

Future expected outcomes

Adult Social Care will no longer fund sheltered accommodation.
Potential for residents in this sheltered accommodation to require additional support via being assessed
as Care Act eligible, therefore a Direct Payment package may be required.

Organisation

Organisations, as listed above, are, Anchor/Hanover, For Housing, Guinness, HC21 (non PFI), Places
for People, Onward Housing, Riverside.

Workforce

It is currently unknown the workforce directly employed as part of the organisations listed above for the
sheltered housing provision, this will feature in the decommissioning plan should the proposal be
approved.

Communities and Service Users

See additional information.

Oldham Cares

This proposal contributes to the overall aims of the Locality Plan. It aligns with the ASC Commissioning
and Quality work programme.

Other Partner Organisations

Housing providers (listed above).
Strategic Housing.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community No
Schools No
Trade Unions Yes
External Partners (if yes please specify below) Yes

Anchor/Hanover,For Housing,Guinness,HC21,Places for People,Onward Housing,Riverside

Other Council Departments (if yes please specify below) Yes

Strategic Housing, MASH (Multi-agency Safeguarding Hub), Revenue and Benefits (Unity)

Other (if yes please specify below) Yes

Strategic Housing Partnership (via Housing Strategy)
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Benefits to the organisation/staff/customers including performance improvements

housing (private and council owned)

Proposal contributes to reducing Council budget reduction requirement. Aligned offer for sheltered

Section C

Key Risks and Mitigations:

Risk

Mitigation

Having the required resources in place to deliver
the decommissioning of the sheltered housing
services.

Develop a clear plan deploying relevant resources,
including required social work to undertake
assessments.

When assessments have been undertaken,
identifying a higher than anticipated number of
individuals meeting care act eligibility therefore
requiring a package of care and support via ASC
services.

Understanding cohort of current residents would
indicate this is a moderate risk.

There’s a reliance on strengths-based approaches,
and positive risk taking. Staff have received some
training in this area and further consideration is
needed on how to embed this into the culture and
processes of the service.

Some training was delivered in early November
2020 and more will take place in 2021, with a
priority being given to CHASC workforce. A group
has been formed to consider what further activity is
required to ensure strengths-based approach is
embedded as default in practice.

Key Development and Delivery Milestones:

Milestone

Timeline

Identify a project team to manage the work
programme for decommissioning the service,
potential to require additional, temporary
arrangements given current resources.

April 2021.

Consultation to commence with stakeholders
including: Provider; Service users and families;
Staff; Provider agencies.

April 2021 to May 2021.

Notice to be provided on the current contractual
arrangements, to include: An understanding of any
provider redundancy implications; Impact of
removing provider funding (i.e. financial
sustainability for their service).

April 2021 to May 2021.

Consider/assess the potential impact of removing
support to its residents the sheltered housing
providers deliver: Social worker reviews; Consider
the shift from SH provider support to potentially
direct payment/ other support and costing this.

September 2021.
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Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people Yes
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups Yes
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

This proposal will achieve a saving of £100k. This saving will be achieved by not renewing a contract. It
will be offset in part by additional alternative provision to some of the clients based on assessed needs.

Signed 04-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Impact on service delivery:

If the proposal is accepted to cease the funding of ASC Sheltered Housing a decommissioning plan will
be prepared. This will include engagement with the commissioned providers listed above, as well as
communications with the service users (residents) in the Sheltered Accommodation. When
communicating this with the providers, the commissioners will need to ascertain the financial viability of
the scheme and their intentions for providing the support offer going forward; ASC Commissioners will do
this in conjunction with colleagues in Housing Strategy, using the opportunity for a comparable service
offer as the Sheltered Housing commissioned via the PFI contract.

As it is currently unknown whether the residents are Care Act eligible, and therefore already in receipt of
a care and support package this work will need to be undertaken by a qualified social worker ensuring
that needs are assessed appropriately.

Impact on communities and service users:

Over 1,000 people in 887 properties. It is reported that there is an even 50:50 split between male and
female residents in sheltered housing. The age profile is:

Age Range %
Under60 10%

60-74 47%
75-89 34%
90+ 5%

Unknown 4%

Sixty-five per cent of people overall are in receipt of housing benefit. However, this varies across
providers with Anchor having the lowest percentage (51%) and Guinness and For Housing having over
70%.

Housing providers have indicated that 89% of service users across 17 sheltered schemes in Oldham are
living independently with no care and support provided. Eleven per cent therefore are reported to have
care needs. However, data from the online digital case management system (Mosaic) suggest that 134
people (6%) as a whole (including PFI Sheltered Housing) are in receipt of a package of care and
support tend of have higher packages than those in the general over 55 population:

In receipt of packages of CareAverage no of care hours per week
Over 55s in Community (excl ECH) 7.6
Over 55s in Sheltered Housing 9.32

The difference in accounting for care need, may be a result of family and friends picking up care needs,
or care being provided privately (self-funded) and therefore not assessed and inputted onto Council
systems.

Sheltered Housing providers have reported an increase in support needs from vulnerable and complex
individuals with mental health and substance misuse issues in certain schemes.
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Reference: | CSA-BR1-433
@ Responsible Officer | Vicky Walker
Oldham Cabinet Member: Cllr Chauhan
e Support Officer

Equality Impact Assessment Tool

Service Area:

ASC Commissioning

Budget Reduction Title:

ASC Sheltered Housing

Stage 1: Initial Assessment

la

Which service does this project, policy or proposal relate to?

Sheltered Housing consists of two sorts of support: a) Community alarm only and b)
Community alarm plus support

The table below indicates the type of service within the sheltered flats. The majority of
schemes have a hardwired 24 hour community alarm as standard within the flat and are
supported with a scheme manager on site working office hours Monday — Friday (4
providers — Anchor/Hanover, H21, Places for People, Riverside) or separate support
worker (2 providers - Guinness and For Housing).

Alarm services are provided through different provider call centres. Both H21 and the
Villages currently use MioCare’s Helpline Silver Service which is call monitoring plus
mobile response if required.

Support + Alarm | Alarm (Cat 1 Annual
Housing Provider (Cat 2 type) type) Total flats Funding
Anchor/Hanover 304 304 £46,160
ForHousing 121 121 £40,720
Guinness 271 271 £46,188
HC21 (non PFI) 35 35 £4,320
Places for People 58 58 £28,750
Onward Housing 124 124 £8,280
Riverside 23 23 £9,410
Total 812 124 936 £183,828

Although most flats are single occupancy, the number of people supported by the service
will be greater as a result of cases where more than one person lives in the property.

The funding for the 936+ tenants living in sheltered properties has historically funded by
Adult Social Care (as a result of the Supporting People programme). It provides support
to those who can not afford to pay for support themselves (approx. 65% of the cohort) at
a total cost of £184K to ASC. This works out as an average of £302 per person per year
or £5.81 per week.

Note: The funding for the Council owned stock managed by H21 are funded through the
HRA and are not being considered as part of this proposal, as this element is subject to
the 30 year PFI contract.
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The types of activity provided through the support include: maximising income, facilitating
adaptations, referring to other services, supporting tenants with letters and tasks, holding
and facilitating activities within schemes. Key outcomes from the support are maintaining
independence, the prevention of loneliness and isolation and access to other services.

1b

What is the project, policy or proposal?

Review the impacts and outcomes of sheltered housing and the impact or reducing or
removing funding for external sheltered housing.

1c

What are the main aims of the project, policy or proposal?

e To review the funding input into sheltered housing — the amounts are not standard
as a result of the historic differences in the way services were split into housing
related support and housing management during the Supporting People era.
However, they were capped in 2014 and no uplift has been since then.

e To be clear on what the funding pays for/should pay for.

¢ To understand the level of need of tenants within schemes and consequent affects

e To look at the costs/benefits of the service and the impact of a loss/reduction of
such a service on individuals and the health/social care system

Who, potentially, could this project, policy or proposal either benefit or have a
detrimental effect on, and how?

e Older people, over 55

e People with support and care needs

e Staff working across the 20+ schemes

e Other services — helpline, community care services, hospital

The removal of support funding would mean that those working in sheltered would
concentrate on providing housing management rather than support, and may result in a
reduction in hours of time scheme managers have in schemes or the removal of non-
scheme based support workers.

The data collected in 2019 as part of the review of sheltered suggests that there has been
an increase in need over the last ten years, particularly around managing mental health,
substance abuse, relationship breakdown (from younger older people 55-74) and
disability, dementia and frailty (within the older population). See statistics in section on
what we know.

Without support, this client group would be looking elsewhere for support — particularly
through GPs, Ambulance call out/A&E and Adult Social Care. There may also be an
impact on housing services, if there is tenancy breakdown as a result of mental health
and substance abuse conditions and Anti Social Behaviours.

There may also be a higher demand for ECH and residential care. Sheltered does play a
part in reducing or delaying the need for higher forms of care.

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure
Disabled people L] Ll X ]
Particular ethnic groups X Ll Ll [
Men or women X Ll L] [
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(includes impacts due to pregnancy /

maternity)
People of particular sexual orientation/s X L] L] ]
People in a Marriage or Civil Partnership X O O O

People who are proposing to undergo,
are undergoing, or have undergone a

X ] L] [
process or part of a process of gender
reassignment
People on low incomes L] Ll X ]
People in particular age groups L] Ll X ]
Groups with particular faiths or beliefs X Ll Ll [

Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

People with pa}rtlcular LTC, frailty and . . S =
mental health issues
L] L] L] [
1f What do you think the overall None / Minimal Significant
NEGATIVE impact on groups and -
communities will be? [ X
19 Using the screening and information in questions 1le and 1f, | Yes X
should a full assessment be carried out on the project, policy
or proposal? No [
1h

How have you come to this decision?

If the proposals lead to the removal of support staff from sheltered housing this will impact
directly on all tenants living in these environments. Potentially it could lead to the closure
of sheltered housing schemes or the retention of the housing without the sheltered
service i.e. becomes another block of flats which will remove the ability to support
vulnerable people to maximise independence, keep people safe and improve their
general wellbeing. See data below re potential impacts

Stage 2. What do you know?

What do you know already?

We know the numbers of people living in sheltered schemes overall (2190) and that any
change will affect over 936 older people in Oldham who live in properties external to the
Council owned PFI scheme. Out of these, we support approximately 600 people on low
incomes.

Interim findings suggest the following make up of the sheltered population:

Age
No's Under No's aged 60 - | No'saged | No's 90+ Age N/K
60 74 75-89
9.1% 48.6% 34.6% 4.9% 2.7%
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Gender Ethnicity
Male Female White White Asian/Asian | Black/Black | Ethnicity
British Other British British N/K
48.8% 51.1% 86.2% 3.0% 0.54% 0.36% 9.8%

e 8.9% of people in sheltered are currently in receipt of care services

e 65% are on housing benefit

e Sheltered provision is a key part of the assets within a neighbourhood and could potentially
affect the local community if removed, in terms of supporting older people, keeping them

safe, ensuring wellbeing

e That similar provision is available in the Council owned PFI schemes which is half way
through a 30 year contract so any changes to external provision, rather than PFI, will cause
inequity across similar provisions.

e That there may be options regarding a change in Intensive Housing Management and
support which could help ameliorate any reduction in support funding

e Any increased costs as a result of the proposal to reduce council funding may be

transferred to approx. 600 individuals and will raise issues of affordability.
e The support may reduce or be removed entirely as a result of funding removal.
e That the level of need has changed in sheltered in the last 10 years to include more single
men, more vulnerable and complex people, including those with mental health, substance

misuse.

e The cost of care may well increase as a result of removing preventative low level support,
and a subsequent increase in crisis situations.

e That national potential savings to health from sheltered provision have been calculated
based on a Demos review (2017) of 52 academic papers and policy reports related to the
social value of sheltered housing. By applying this model to Oldham we can identify the

following savings:

Cost for all
of 2109
sheltered
No of Cost for 900 units in
Area of saving based on national data Estimates peoplein external Oldham
and the number of sheltered places in cost saving sheltered Unit cost sheltered inc PFI,
Oldham nationally nationally saving units excl ECH
Reducing general in patient stays from
17 days to 7.4 days £300,000,000 485,575 £618 £556,042 | £1,302,991
Averting falls — savings to ambulance
call outs and A&E/admissions £12,700,000 485,575 £26 £23,539 £55,160
Averting falls — savings to hospital care
for hip fractures as a result of fall (17%) | £156,300,000 485,575 £322 £289,698 £678,858
Reducing loneliness — reduced health
service use - GP/A&E etc £17,800,000 485,575 £37 £32,992 £77,311
Total savings £486,800,000 £1,003 £902,271 | £2,114,321
Cost of contribution from ASC for
support services £184,000 | £1,184,000
Difference between estimated saving
and cost £718,271 £930,321

The National Housing Federation suggest that the value of sheltered housing and extra care
housing can be found in benefits to the individual, the community and the tax payer, mostly as
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‘preventative’ services (preventing the need for more costly interventions). Areas where schemes
deliver value: provide peace of mind, safety and security for vulnerable older people.

In addition to the prevention of ill health and associated costs discussed in the Demos review,
Berrington 2017* indicates there are savings to Adult Social Care and the wider community

support and maintain independence

better individual physical and mental health

delay and reduce the need for primary care and social care interventions including
lower care costs and more rapid recovery following a stay in hospital

maintain and develop links with the community

free up family housing for the wider community

maximise incomes of older people and reduce fuel poverty

*(Source: The Value of Sheltered Housing. National Housing Federation (Berrington) January
2017)

What don’t you know?

The exact impact of removing funding on people, the care economy etc.
Which sheltered schemes will continue and which could close as a result of change

Further Data Collection

We have undertaken a survey of sheltered schemes and collected data on provision and
vulnerabilities, which requires detailed analysis
Following this and any decisions re S&E we need to consult providers

Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure
Disabled people L] Ll X [
Particular ethnic groups L] L]
Men or women
(includes impacts due to pregnancy / Ll Ll ] [
maternity)
People of particular sexual orientation/s O O O O
People in a Marriage or Civil Partnership O O O ]
People who are proposing to undergo,
are undergoing, or have undergone a . . 0 O
process or part of a process of gender
reassignment
People on low incomes ] O X ]
People in particular age groups ] O X ]
Groups with particular faiths or beliefs L] L] [ [

Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?
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Those with vulnerabilities associated with
mental health, dementia or with [l | X [l
substance abuse isses

Stage 3: What do we think the potential impact might be?

3a

Who have you consulted with?

Scheme managers, and regional managers

3b

How did you consult? (include meeting dates, activity undertaken & groups
consulted)

Survey and face to face, but we would like to understand more once more detailed
proposals re S&E agreed

3c

What do you know?

We know that there will be a greater impact on some of the sheltered housing providers
as a result of the reliance on Council funding.

That different schemes in different locations have different needs. Around two fifths of
those living in sheltered require minimum support, but three fifths need more support
relating to personal care, accessing activities, looking after their home, managing
shopping and money and getting out and about.

Some schemes have significant numbers of people with dementia. Overall the highest
needs in sheltered relate to mobility, hearing loss, diabetes and mental health and
depression.

Outcomes re prevention and independence can be met by continuing to signpost, provide
advice and support, monitor wellbeing, and promote activities within sheltered housing

That sheltered providers would welcome closer working with health and social care
clusters, cluster care providers, to access care and health care services and to ensure
good communication and quality care. They also welcome opportunities to work with the
voluntary and community sector.

3d

What don’t you know?

How exactly providers will react to the removal/reduction of funding in terms of reducing
services, and engaging in meaningful partnerships/initiatives which support independence
and prevention.

What the medium/long term outcomes will be on individuals in sheltered and communities
if funding changes

3e

What might the potential impact on individuals or groups be?

Increase in GP visits
Generic (impact across all groups) Increase in Care at Home services

There are a significant number of people in
sheltered housing with mobility issues, hearing
loss or visual impairments. Many have long term
health conditions.

Disabled people
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Particular ethnic groups

Men or women (include impacts due
to pregnancy / maternity)

People of particular sexual
orientation/s

People in a Marriage or Civic
Partnership

People who are proposing to
undergo, are undergoing, or have
undergone a process or part of a
process of gender reassignment

People on low incomes

Approx. 600 of the people affected are on benefits.
If the outcome of removal of funding is to ask
individuals to contribute more to support this will
impact on their disposable income. Some people
may refuse the support as a result, and therefore
will lose access to support when required.

People in particular age groups

Over 55s

Groups with particular faiths and
beliefs

Other excluded individuals (e.g.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)

Removal of support for vulnerable individuals,
particularly those who are lonely and those with
specific problems relater to mental health,
dementia and substance abuse, and the
requirement for higher level/specialist services.

Stage 4. Reducing / Mitigating the Impact

4a | What can be done to reduce or mitigate the impact of the areas you have
identified?
Impact 1 Proposal
Work with HB and providers to see is we can
Reduction or removal of support or | change the way services are funded. Look at
increase in cost for individuals options for self funding. (Note - check policy of
DRE when includes costs relating to support)
Impact 2 Proposal
Ensure health funding or thriving communities
. support older people in communities to
Removal of community asset : : .
prevent/reduce or delay use more intensive, crisis,
or higher cost services.
Impact 3 Proposal
: To ring fence the reduced funding for sheltered to
Increase in demand for care at o
. support new ECH schemes and/or specialist
home, extra care or other specialist .
: support for people with mental health and
services
substance abuse.
4b Have you done, or will you do anything differently, as a result of the EIA?
Look at modelling options for reducing funding, or how we can apply the funding in a
different way which maximises the benefits to the community.
4c How will the impact of the project, policy or proposal and any changes made to

reduce the impact be monitored?
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If the funding is removed, the impact could be monitored to understand the impact on
extra care housing, care at home, and residential care, but if the decision is irreversible
then monitoring would feel like a redundant activity.

Conclusion
This section should record the overall impact, who will be impacted upon, and the steps being
taken to reduce / mitigate the impact

Sheltered Housing provides a valuable service in terms of supporting independence, and
reducing delaying, preventing the need for higher costs services. Some of the benefits relate to
the housing environment — the accessibility, safety and decent standards of the buildings, the
heating systems and the availability of communal space. However, other benefits relate to
having staff on site to support and keeping an overview of individuals, identifying deterioration
etc., the management of relationships and activities, preventing isolation and the maximisation of
income.

The current cost of the sheltered service to Adult Social care is £184K per year. The service is
generally cross subsidised by housing management charges and it is difficult to disentangle
costs.

The current service is probably not sustainable as a result of no inflation increases over the last
5 years and different models would need to be applied in the future.

There will be an impact on individuals living in sheltered services and on the health and social
care system if the funding is removed or reduced. The extent of the impact can only be
estimated from national studies and further investigation of how providers will react to change.
We know that previous reduction in funding has reduced the service in terms of time and scope.

Potential outcomes for service provision:

e Providers close down some sheltered provision — in terms of decommissioning the
housing (accessible housing for older people) at a time when we need more accessible
housing not less

e Providers remove some or all of the support service (this will reduce the prevention of
need for higher level services, reduces independence, which supports reduce and delay
need for social care, increase isolation). This at a time when needs are increasing —
particularly more complex needs involving mental wellbeing, dementia and substance
abuse.

Outcomes for individuals:

e There is an increased cost to sheltered tenants as providers pass costs onto individual
who can not afford it and refuse support as a result

¢ Individual's wellbeing decreases as a result of no-one checking on them, providing
interaction and activities, and supporting them to access other services)

e Lack of support leads to tenancy breakdown

Some of the impacts could be ameliorated by:

Individuals paying more towards support cost

Additional wellbeing and specialist support services being provided elsewhere

Working with providers to maximise options relating to Housing benefit/support split and
introducing different models of working.

Different ways of funding applied to reflect needs and a different model of support
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¢ Funding being found from elsewhere (health? Transforming
Carelintegration/Locality/public Health) to support services and support the integration

with other health and community/neighbourhood provision.

The preferred option would be to work in partnership with providers to identify a model which
that targets the preventative aspects of sheltered housing, and support is maintained, with the
services continuing to promote wellbeing and reducing the need for health and social care.

Stage 5. Signature

Role Name Date
Lead Officer Claire Hooley 9/10/2020
Approver Signatures Claire Hooley 9/10/2020

EIA Review Date:

TBC
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@ Reference : CSA-BR1-434
Responsible Officer : | Mark Warren

ogﬂlﬁ?m Cabinet Member : Clir Z Chauhan
. Support Officer : Angela Barnes
BR1 - Section A PP J
Service Area : Adult Social Care Support

Budget Reduction Title : | Adult Social Care Prevention and Early Intervention Service

Budget Reduction Proposal - Detail and Objectives :

This proposal relates to a revised service offer that forms part of a current programme of work being
undertaken in relation to the development of a targeted Adult Social Care Prevention and Early
Intervention Service.

Support for adults with high level complex support needs has been delivered through an in-house council
service, as part of an all age service also providing support to children and families. In addition, an
external service provided by Positive Steps worked with adults with less complex issues and low and
medium levels of support.

Following a review of the service, carried out during 2018-19, it was recommended that the existing
service would focus on the provision of support for children and families and no longer support individual
adults. This presented an opportunity for CHASC to revisit the high-level individual adult targeted
prevention and early intervention offer by expanding support to a wider group of hard to reach isolated
adults not previously supported.

As part of this change an agreement was made to allocate £350,000 to CHASC recurrently to support
this work with adults requiring high level support. The low and medium support project provided by
Positive Steps is currently undergoing a tender process and the successful bidder will retain
responsibility for individual adults with low and medium level support requirements.

(Continued in additional information)

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 350
Income (0)
Total 350
Current Forecast (under) / overspend 0
Number of posts (Full time equivalent) 0.00

2021/22 2022/23 2023/24
Proposed Budget Reduction (£000) (200) 0 0
Proposed Staffing Reductions (FTE) 0.00 0.00 0.00
Is your proposal a "one-off" in 2021/22 or is it ongoing? Ongoing
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Section B
What impact does the proposal have on the following? :

Property

N/A

Service Delivery

Reduced early help and prevention service provision for people with high level complex support needs.

Future expected outcomes

A reduction in positive outcomes for individual people. Increase in the number of people with high level
complex support needs requiring statutory services.

Organisation

Increased pressure on other services within Oldham and across Greater Manchester providing support
to people with high level complex support needs, for example social prescribing, focus care, health
services, adult social care and mental health support.

Workforce

N/A

Communities and Service Users

Service users and communities will be impacted by the proposed changes and a full EIA will be
completed to fully understand and consider the potential impact.

Oldham Cares

N/A

Other Partner Organisations

The proposals will impact on partners across the health and social care economy, other council-based
services and the voluntary and community sector.

Who are the key stakeholders?

Staff Yes
Elected Members Yes
Residents Yes
Local business community No
Schools No
Trade Unions Yes
External Partners (if yes please specify below) Yes

See additional information.

Other Council Departments (if yes please specify below) Yes

Reform, Welfare Rights Service, Children’s Social Care, District Offices,

Other (if yes please specify below) Yes

GMP
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Benefits to the organisation/staff/customers including performance improvements

A £0.200m contribution to the 2021/22 budget reduction requirement.

Section C

Key Risks and Mitigations:

Risk

Mitigation

The adopted service delivery model fails to meet
demand or deliver positive outcomes for targeted
cohort.

Clear communications with service users and
partner organisations on the capacity and purpose
of the service model.

Partner organisations and target service users fail
to engage with the proposed service model.

Establish relevant governance and operational
infrastructure to involve partners. Implement
Oldham coproduction values in project planning
and ongoing development.

Increased demand on statutory and other services.

Clear communications and involvement in project
management of service users and partners.

Key Development and Delivery Milestones:

Milestone

Timeline

Options appraisal and preferred delivery model
agreed.

November 2020.

Project development and implementation plan.

December 2020 — March 2021.

Project start date.

April 2021.

Project initial review.

November 2021.
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Section D

Consultation Required? Yes
Start Conclusion
Staff not applicable not applicable
Trade Union not applicable not applicable
Public 09-Nov-2020 01-Feb-2021
Service User 23-Nov-2020 01-Feb-2021

Other

not applicable

not applicable

Equality Impact Screening

Is there the potential for the proposed budget reduction to have a disproportionate adverse impact

on any of the following?

Disabled people No
Particular Ethnic Groups No
Men or women (including impacts due to pregnancy/maternity) No
People who are married or in a civil partnership No
People of particular sexual orientation No
People who are proposing to undergo, undergoing or have undergone a process or

part of a process of gender reassignment No
People on low incomes Yes
People in particular age groups No
Groups with particular faiths and beliefs No
ElA required? (automatically updates to Yes, if any of the above impacts are Yes) Yes

Section E

Finance Comments

This proposal will achieve a saving of £200k. This saving will be achieved by designing a new service
within a reduced financial envelope.

Signed 16-Dec-2020 Cabinet Member
RO Signature e
Signed 07-Jan-2021 N
Finance
Name and Date Cllr Z Chauhan 18-Jan-2021
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Additional Information (if required)

Detail and Obijectives (continued):

Work is being undertaken to identify a new model of delivery for those adults who may have a traumatic
history alongside a history of resistant families and non-engagement with services or inappropriate
engagement with multiple services. These individuals are often facing multiple disadvantage, which
includes homelessness, poverty, mental ill health, substance misuse or contact with the criminal justice
system.

These individuals often require high levels of support but are not eligible for statutory social care services
or have a health issue that could be supported by community health services. Under the Care Act, the
council has a statutory duty to promote wellbeing and prevent, reduce or delay needs for social care
support. It also has a responsibility to continually try to engage individuals.

As a result, we are looking to identify how the necessary support can be provided for this group of people
across the five local care networks, working with community health, social care, primary care and
voluntary, community, faith and social enterprise organisations and others. Although work is still being
undertaken to finalise the options appraisal the model will focus on enabling individuals to engage in
preventative interventions, that focuses on SMART outcomes to build independence and reduce
dependencies. Part of the model will support in relationship building to prevent long term needs from
developing & supporting engagement with the voluntary, community, faith and social enterprise sector
and other Oldham and GM provision as appropriate.

Implementing this proposal includes a significant risk. The removal of a large amount of the funding will
impact on the ability to deliver a sufficiently robust service to meet demand, that not only benefits
individual service users, but also provides a cost-effective service that enables cost avoidance, and a
reduction in the use of more expensive acute services across both the health and social care economy
and more widely across the borough.

It is estimated that the proposal will deliver ongoing savings of £200,000.

External partners:

Primary Care Networks, Northern Care Alliance, PCFT, Positive Steps, Action Together, TOG Mind and
other voluntary and community sector partners.
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Reference: | CSA-BR1-434
Responsible Officer Mark Warren

Oldham Cabinet Member: Cllr Chauhan

Council

Support Officer David Garner

Equality Impact Assessment Tool

Service Area: Community Health & Adult Social Care

Budget Reduction Title: | Adult Social Care Prevention and Early Intervention Service

Stage 1: Initial Assessment

la | which service does this project, policy or proposal relate to?
Adult Social Care Prevention and Early Intervention Service
1b | what is the project, policy or proposal?
Oldham Council currently provides practical support and advice to adults who are facing
difficulties with physical and mental health, housing, homelessness, employment, poverty,
substance misuse or crime in order to support them to improve their lives. This service
currently supports both adults and families with children.
A new dedicated adult focused service will be developed which will engage with those
who require high levels of support to build independence. This new service will also work
closely with other organisations providing similar support.
It is proposed that this new service will cost £200,000 less to deliver. This could reduce
the number of adults receiving early help support and, as a result, drive greater demand
for local health and social care services and for support provided by the voluntary and
community sector.
1c | what are the main aims of the project, policy or proposal?
The main aims of the project are to
e Putin place a new adult prevention and early intervention service
e Improve individual benefits, outcomes and independence for adults on the edge of
requiring social care support
e Align the prevention and early intervention with a strength-based approach
e Contribute to the Council’s medium term financial strategy
1d Who, potentially, could this project, policy or proposal either benefit or have a

detrimental effect on, and how?

The new service will seek to provide support to individual adults and adult couples without
children who have complex and multiple support needs but do not meet the eligibility
criteria for support under the Care Act (2014).

This will include, but not be limited to, people who are often facing multiple disadvantage,
which usually includes one or more of a combination of homelessness, housing issues,
poverty, mental ill health, substance misuse or contact with the criminal justice system
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and who have a history of either non-engagement with services or inappropriate
engagement with multiple services.

The new service will be developed in order to support the following:

e To improve personal outcomes for individual service users based on an
outcome star (or similar) model, in order to measure levels of change.

e To enable service users to identify the root causes of their issues and to learn
strategies that will help prevent their reoccurrence.

e To increase the ability of service users to resolve their own issues where
possible through the adoption of a strengths-based approach to issue
resolution

e To increase the ability of service users to recognise safeguarding needs and to
both resolve these themselves where possible and to access appropriate
support where needed.

e Fewer adults require intervention from statutory Adult Social Care services as a
result of earlier intervention to resolve their issues resulting in fewer referrals
into Adult Social Care.

If the service is not developed appropriately then failure to engage with people could have
a detrimental impact on them.

le

Does the project, policy or proposal have the potential to disproportionately impact
on any of the following groups?

None Positive | Negative | Not sure

Disabled people X ] ] O

Particular ethnic groups

Men or women
(includes impacts due to pregnancy /
maternity)

X
O
O
O

X
O
O
O

People of particular sexual orientation/s

X
O
O
O

People in a Marriage or Civil Partnership

People who are proposing to undergo,
are undergoing, or have undergone a
process or part of a process of gender
reassignment

X
O
O
O

People on low incomes [ L] X L]
People in particular age groups X ] ] O
Groups with particular faiths or beliefs X L] L] L]

Are there any other groups that you think may be affected negatively or positively
by this project, policy or proposal?

O

O

O

O

O

O

O

O
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1f What do you think the overall None / Minimal Signiﬁcant

NEGATIVE impact on groups and

communities will be? O X

19 Using the screening and information in questions 1le and 1f, | yes

should a full assessment be carried out on the project, policy
or proposal? No [

1h How have you come to this decision?

The potential impact on the group of people identified as potential users of the service
and the way they are supported to address their issues requires a full EIA to be
completed.

Stage 2: What do you know?

What do you know already?

There are a number of people in Oldham who are facing multiple disadvantage usually involving
a range of different issues including homelessness, housing issues, poverty, mental ill health,
substance misuse or contact with the criminal justice system. Many of these people have a
history of either non-engagement with services or inappropriate engagement with multiple
services.

Support for adults with high level support needs has previously been delivered through an in-
house council service, as part of an all age service, also providing support to children and their
families. This is due to end in 2021. A similar service for people with low and medium level
support needs is currently delivered by Positive Steps.

In addition to the specific support projects focused on levels of support there are a range of
organisations providing support to this group of people, including the SRFT Promoting
Independent People Project delivered by Age UK, Keyring support for vulnerable adults, social
prescribing, Focused Care, MEAM and other local and regional support to vulnerable adults
including the evolving Primary Care Networks and the Oldham place-based agenda.

Individuals often require high levels of support but are not eligible for statutory social care
services. However, under the Care Act (2014) the council has a statutory duty to promote
wellbeing and prevent, reduce or delay needs for social care support. It also has a responsibility
to continually try to engage individuals.

At a regional and national level, the deployment of an effective prevention approach to support
individuals is considered an effective model for both achieving positive outcomes for people and
reducing the demand on statutory services.

What don’t you know?

We currently don’t know how many people there are in Oldham who are facing multiple
disadvantage who require this type of support and are willing to engage with it.

We currently don’t know the impact on individuals of adopting this approach and whether this will
result in positive outcomes.

We don’t know whether supporting people in this way will ultimately reduce the demand on
statutory services.
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We don’t know what the effect of the COVID-19 pandemic will have on the long-term availability
and capacity of services within the community and how this will impact on a prevention approach
to supporting people.

Further Data Collection

Further data collection on the group of people requiring support and the services currently
available.

Summary (to be completed following analysis of the evidence above)

le

Does the project, policy or proposal have the potential to disproportionately impact

on any of the following groups?

None Positive | Negative | Not sure

Disabled people X L] L] O
Particular ethnic groups X Ll L]
Men or women
(includes impacts due to pregnancy / X O O O
maternity)
People of particular sexual orientation/s X Ll Ll [
People in a Marriage or Civil Partnership X L] L] O
People who are proposing to undergo,
are undergoing, or have undergone a o

X O L] [
process or part of a process of gender
reassignment
People on low incomes L] Ll X ]
People in particular age groups X Ll Ll [
Groups with particular faiths or beliefs X Ll Ll [

Are there any other groups that you think may be affected negatively or positively

by this project, policy or proposal?

O

O

O

O

O

O

O

O

Stage 3: What do we think the potential impact might be?

3a | Who have you consulted with?

3b How did you consult? (include meeting dates, activity undertaken & groups
consulted)

3C | What do you know?

3d | What don’t you know?

3e

What might the potential impact on individuals or groups be?

Generic (impact across all groups)

Disabled people

Particular ethnic groups

Page 119




Men or women (include impacts due
to pregnancy / maternity)

People of particular sexual
orientation/s

People in a Marriage or Civic
Partnership

People who are proposing to
undergo, are undergoing, or have
undergone a process or part of a
process of gender reassignment

People on low incomes

People in particular age groups

Groups with particular faiths and
beliefs

Other excluded individuals (e.qg.
vulnerable residents, individuals at
risk of loneliness, carers or service
and ex-serving members of the
armed forces)

Stage 4: Reducing / Mitigating the Impact

4a | What can be done to reduce or mitigate the impact of the areas you have
identified?
Impact 1 Proposal
Impact 2 Proposal
Impact 3 Proposal
4b Have you done, or will you do anything differently, as a result of the EIA?
4c How will the impact of the project, policy or proposal and any changes made to

reduce the impact be monitored?
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Conclusion
This section should record the overall impact, who will be impacted upon, and the steps being

taken to reduce / mitigate the impact

Stage 5: Signature

Role Name Date
Lead Officer David Garner 16.12.20
Approver Sighatures David Garner 16.12.20
EIA Review Date: TBC
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@ Reference : CSA-BR1-435
Responsible Officer : | Mark Warren

ogﬂlﬁ?m Cabinet Member : Clir Z Chauhan
. Support Officer : Angela Barnes
BR1 - Section A PP J
Service Area : Adult Social Care Support

Budget Reduction Title : | Residential Enablement Redesign (Medlock Court)

Budget Reduction Proposal - Detail and Objectives :

This is a proposal to redevelop and redesign the existing short term residential enablement offer,
currently based at Butler Green and Medlock Court, into a fully integrated service based on a single site
and located in a new build facility. Both the existing schemes have key roles in preventing unnecessary
hospital admission and facilitating effective safe discharge and the services are critical to Oldham having
an effective urgent care system.

The proposal would ultimately mean the closure of Medlock Court (MioCare) and Butler Green (NCA) at
their current locations. This approach has been informed by a number of key drivers:

. It has been a long held ambition of the Enablement Programme to provide these services at the
same location in order to gain the maximum benefit of service integration
. A reduction in the demand for bed base enablement services as a result of the success of the

new Discharge to Assess and Home First approaches adopted during the Covid-19 pandemic. It should
be noted that this reduction is caveated in that the current Covid-19 operating climate has changed the
way services have been provided

. Both Butler Green and Medlock Court are Council assets which are coming towards the end of
their natural life and will require substantial investment to maintain them going forward. Detailed work is
underway to determine the cost of this over the next five years.

. Having a building that would accommodate integrated residential enablement, the discharge
hub, ICET, community reablement and Helpline and Response would reduce the estate from three
locations to one and realise running cost efficiencies

Continued in additional information.

2020/21 Service Budget and Establishment £000
Employees 0
Other Operational Expenses 11,696
Income (645)
Total 11,051
Current Forecast (under) / overspend 79
Number of posts